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75.000.000 
IS A LOT 
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OF TEETH 


TO DATE, THE SALES OF CLASSIC 


TEETH HAVE NECESSITATED THE 
MANUFACTURE OF OVER 75,000,000 


TEETH, THE YEARLY SALES 
HAVING JUMPED FROM 2,500,000 
IN 1947 TO 20,500,000 IN 1950 


. Now that supplies are almost back to 
normal and we are once again in 


step with demand, this year’s sales 


look like topping all others. 


CLASSIC TAKE A LOT OF BEATING 


Obtainable from your usual dealer or direct from 


SOLE WORLD DISTRIBUTORS 


COTTRELL & CO. 


15-17 CHARLOTTE STREET LONDON 
Telephones : LANGHAM 5500 (20 lines) Telegrams: “TEETH, RATH, LONDON” 
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and now— 


XYLOCAINE 


(DUNCAN) 
THE NEW LOCAL ANAESTHETIC 


® QUICKER ACTING 

® LONGER LASTING 

@® LOWER TOXICITY RATIO 
@® GREATER STABILITY 
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FOR THE PERFECT ACRYLIC DENTURE 


BLEACHING : 


Overcome by a new method 


Eliminated by the perfected 
cle" PLASTACRYL formula. 


ECONOMY : 
Achieved by the low price’ of 
PLASTACRYL. 
Obtainable from your usual dealer. 


Plucknett 


Service, Factory and Offices : 
CHARLTON WORKS, THE VILLAGE, OLD CHARLTON, LONDON, S.E.7 
Telephone : Greenwich 5252 (5 lines) 
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CLASSIFIED ADVERTISEMENTS 


Yona and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE ANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or less 
20s. (2is. with a Box No.), each additional 6 words or less 4s. 
EQUIPMENT for 


APPOINTMENTS and SITUATIONS WANTED: 24 words or less 
12s. (13s. with a Box No.), each additional 6 words or less 3s. 
All small advertisements MUST be PREPAID before insertion. 


Cheques and P.O. Orders should be made payable to the “British 
Dental Association,”” and crossed ‘‘Midland Bank.’ 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
11 days before publication date. Advertisements cannot be accepted 

one. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, Londoz, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 
In no circumstances will this information be divulged by this office. 
Telephone messages for transmission to advertisers under Box 
Numbers cannot be accepted. 


COMMENCEMENT OF SESSION 


UNIVERSITY of Manchester. The NEXT SESSION commences 
on Thursday, October 4, 1951. 


POSTGRADUATE COURSE 


UNIVERSITY of Glasgow Dental School. A short Postgraduate 
Course on ORTHODONTICS for General Practitioners will be 
held in the Glagow Dental School commencing Monday, November 
5, 1951. The Course, which is limited to six, will be of two weeks’ 
duration, full-time. Fee: £12 12s. For further particulars, apply 
to the Director, Glasgow Dental Hospital and School, 211, Renfrew 
Street, Glasgow, C.3. 


REFRESHER COURSE 


'HE Plastic and Maxillo Facial Surgery Unit, Rooksdown House, 
Basingstoke. (South West Metropolitan Region—Park Prewett 
Group Hospital rye Committee.) A seven day Refresher 
Course in MAXILLO FACIAL and ORAL SURGERY will be held 
at the above Unit from ao 24—29, 1951. Full particulars 
and details of accommodation y be obtai from the Medical 
Superintendent. The toe for course Wil be 


EXAMINERSHIPS 


ReYAL College of Surgeons of England. Faculty of Dental 
Surgery. The Board invite applications for the following 
EXAMINERSHIPS for submission to the Council of the College: 
For the Licence in Dental Surgery. *Final Examination (Dental 
Section), Number to be elected, 2; Second Examination (Dental 
Prosthetics and Properties of Dental Materials). Number to be 
elected, 2; First Examination Part II (Special Anatomy and 
Physiology). Number to be elected 2. For the Fellowship in Dental 
Surgery. *Examiners for the Final Examination. Number to be 


*Candidates must be registered under the Dentists Acts 1878-1923. 
Applications should be made in writing to the Secretary of the 
Faculty on or before Wednesday, October, 10, 1951. W. F. Davis, 
Secretary, Faculty of Dental Surgery. Lincoln's Inn Fields, London, 
W.C.2. September, 1951. 


PUBLIC APPOINTMENTS 


NIVERSITY of St. Andrews. The University Court of the 

University of St. Andrews invites applications for appoint- 
ment as LECTURER in DENTAL MECHANICS and PROS- 
THETICS in the Dental School, Dundee. The salary payable is 
£1,500 per annum rising by annual increments of £100 to a maxi- 
mum of £2,000 per annum, together with F.S.S.U. benefits. The 
successful candidate will be required to reside in Dundee and it 
is expected that he will be offered the honorary appointment of 
Dental Surgeon in charge of the Prosthetics Department of the 
Dundee Dental Hospital. The University operates a scheme of 
Family Allowances and a grant towards expenses of removal may 
be made. Further particulars of the appointment may be obtained 
from the undersigned with whom one copy of the application 
together with testimonials and/or the names of three referees 
should be lodged not later than October 1, 1951. David J. B. 
Ritchie, Secretary, The University, St. Andrews. August 25, 1951. 


UNIVERSITY of Birmingham. Faculty of Medicine. School of 

Dental Surgery. Applications are invited for the appointment 
ot a whole-time LECTURER in OPERATIVE DENTAL SURGERY 
(Grade IIl—clinical). scale up to £1,500 according to age 
and experience. F.S.S.U. and family allowance. Duties to include 
clinical teaching at the Dental Hospital, with facilities for research, 
and to undertake duties in the Dental Surgery at the University 
Health Centre. Applications, with the names of three referees, 
should be received by the undersigned, from whom further parti- 
culars may be obtained, not later than September 30, 1951. C. G. 
Burton, Secretary. The University, Birmingham 3. August, 1951. 


UNIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of 
REGISTRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required to 
perform duties in other Hospitals of the Group. The salary and 
t Ss and conditions of service will be as negotiated between the 

inister of Health and the profession, and the post will be subject 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
and will be renewable for a further period of one year. Applica- 
tions, stating full christian names, age, education, qualifications 
and experience, and giving the names of two referees should be 
sent to Secretary to the Board, Bristol Royal Infirmary, Bristol, 2. 


ROYAL Dental Hospital of London School of Dental Surgery 

(University of London), Leicester Square, W.C.2. Applica- 
tions are invited for the posts of (a) DEMONSTRATOR in 
OPERATIVE DENTAL SURGERY, 2 or more sessions weekly; 
(b) DEMONSTRATOR in advanced OPERATIVE DENTAL 
TECHNIQUE; (c) DEMONSTRATOR in OPERATIVE DENTAL 
SURGERY (phantom head class), 3-5 sessions weekly. Salary 
on the scale £210 x £20—£270 p.a. for 2 sessions to £720 x £60— 
£900 p.a. for 6 sessions. Morning sessions commence at 9 a.m.; 
afternoon sessions at 2 p.m. Appointments are subject to annual 
re-election. Candidates, who must possess a registrable dental 
qualification, should forward 6 copies of their application together 
with the names of 3 referees to the Dean. 


ASTMAN Dental Hospital and Institute of Dental Surgery 
(University of London), Gray’s Inn Road, W.C.1. Applica- 
tions are invited for the following posts (non-resident) in the 
Department of Conservative Dentistry:—(a) SENIOR HOSPITAL 
DENTAL OFFICER, (6) SENIOR REGISTRAR. Remunera- 
tion in accordance with the terms and condi.ions of service of 
Hospital Medical and Dental Officers for the time being in opera- 
tion. Canvassing will disqualify, but candidates are invited to 
visit the Hospital by appointment. Full particulars and application 
forms obtainable from the Director, to whom applications should 
be made before September 22, 1951. 


UNITED Bristol Hospitals. University of Bristol Dental Hospital. 
Applications are invited from registered Dental Practitioners 
for three posts of non-resident HOUSE SURGEON in the 
University of Bristoh Dental Hospital. The appointments wil! 
be for a period of six months and are vacant immediately. Salary 
and conditions of service will be im accordance with those laid 
down by the Ministry of Health, i.e., £350 for the first post, £400 
for the second post and £450 for the third and subsequent posts. 
Applications on forms to be obtained from the undersigned should 
be sent immediately to Secretary to the Board, Royal Infirmary 
Branch, Bristol, 2. 


‘ PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
J MOTOR CARS, TRADE ANNOUNCEMENTS, DENTAL 
LABORATORIES a MISC ANEOUS: 30 wo 
Members are requested before applying for any public dental = 
¢ appointments advertised in the lay Press to communicate with The ? 
. Secretary, 13, Hill Street, Berkeley Square, London, W.1. ; 
elect | 
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WEST Middlesex Hospital, Isleworth, Middlesex. (South West 

_ Middlesex Hospital Management Committee.) Applications 
are invited from registered Dental Practitioners for the resident 
post of DENTAL HOUSE SURGEON now vacant. Salary terms 
and conditions as approved for Hospital medical and dental staff. 
Applications, stating age, qualifications with dates, details of experi- 
ence and the names and addresses of three referees to the Secretary 
of the — West Middlesex Hospital, Isleworth, as soon 
as possible. 


BARROWMORE Hospital (205 Beds), Great Barrow, Chester. 

DENTAL SURGEON. Applications are invited for this 
appointment, which consists of one fortnightly session of approxi- 
mately three hours. The rate of remuneration is in accordance 
with National Health Service rates. Applications should be sub- 


NTRIM County Health Committee, Northern Ireland. County 

Dental Officer. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of COUNTY 
DENTAL OFFICER in the County of Antrim. Candidates must 
have had experience in Dentistry extending over a period of not 
less than five years. Experience in a Public Health Service, 
and the administration thereof, will be considered an additional 
qualification. The person appointed will be responsible to the 
County Medical Officer for all Dental Services undertaken by the 
County Health Committee; and, in addition to administrative work, 
will perform such clinical duties as the County Medical Officer 
may require. Salary as recently approved by the Ministry of 
Health and Local Government, ern Ireland, on the scale 
recommended by the Dental Whitley Council (Local Authorities): 
£1,250 per annum, rising by annual increments of £50 to £1,400 
per annum. The post is subject to the Local Government (Super- 
annuation) Act (Northern Ireland), 1950! Preference will be given 
to ex-Service candidates ing the required qualifications, 
provided the Health Committee is satisfied that such candidates 
can fill, or within a reasonable time will be able to fill, the position 
efficiently. Application forms and conditions and particulars of 
appointment may be obtained from the Secretary at Rosstulla. 
Jordanstown, Co. Antrim. Applications should be lodged, together 
with names of three referees, before September 22, 1951. 
S. Pennington, Secretary. 


ITY of Salford. Education Committee. Appointment of 

SENIOR DENTAL OFFICER. Applications are invited from 
registered Dental Practitioners for the above appointment at a 
salary of £1,250 rising by annual increments of £50 to a maximum 
of £1,400. The duties attached to the post are mainly in connec- 
tion with the inspection and treatment of school children, but will 
include such other duties as the School Medical Officer may pre- 
scribe from time to time. The appointment is subject to the Cor- 
poration’s General Service conditions, and is superannuable. The 
successful candidate will be required to pass a medical examination. 
Applications, stating age, qualifications and experience and details 
of present post, together with the names of three referees should 
be forwarded to the of Education, Education Offices, 
Chapel Street, Salford, 3, as soon as possible. H. Tomson, 
Town Clerk. 


FERMANAGH County Health Committee. Applications are 

invited from registered Dental Surgeons for the posts of:—1. 
CHIEF DENTAL OFFICER at a salary of £1,250 rising by one 
annual increment to £1,300 per annum. The person appointed 
to this position will be responsible for the administration of the 
dental services provided by the Committee and will work under 
the direction of the County Medical Officer. In addition to his 
administrative duties he must be prepared to undertake such work 
in dental clinics, including that in an Ash’s Mobile Clinic, as may 
be required and be responsible for supervising the work of assistant 
dental officers. Applicants must have had at least five years’ ex- 
perience in the School Health Service, experience in orthodontia 
and dental X-ray work is also essential; 2, DENTAL OFFICER 
at a salary of £800 rising by annual increments of £50 to £1,250 per 
annum. The commencing point on the scale will be appropriate 
to the qualifications, experience and length of service of the person 
appointed. Travelling expenses for both positions will be payable 
in accordance with scales approved from time to time by the Com- 
mittee. The appointments are subject to deductions for super- 
annuation in accordance with the Local Government (Superannua- 
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tion) Act (N.L.), 1950; to the terms of an agreement to be entered 
into as to conditions of employment; and to the successful candi- 
dates passing a medical examination Superannuation arrange- 
ments are reciprocal between Gt. Britain and Northern Ireland 
Preference will be given to ex-Service candidates with the necessary 
qualifications and also to candidates with most graduate experience 
in a registered dental hospital or similar institution. Applications, 
Stating age, qualifications and experience together with copies of 
not more than three testimonials should be forwarded to the under- 
signed so as to be received not later than Saturday, September 29, 
1951. John Brown, Secretary. County Health Offices, Castle 
Barracks, Enniskillen, N. Ireland. August 17, 1951. 


ANTRIM County Health Committee, Northern Ireland. Assistant 

Dental Officers. Applications are invited from registered 
Dental Surgeons for the whole-time appointment of ASSISTANT 
DENTAL OFFICERS in the County of Antrim. The duties will 
include the inspection and treatment of School Children, Pre- 
School Children, Expectant and Nursing Mothers, and such other 
classes of patient as the Health Committee may. from time to 
time, decide. Salary as recently approved by the Ministry of 
Health and Local Government, Northern Ireland, on the scale 
recommended by the Dental Whitley Council (Loca! Authorities): 
£800 per annum rising by annual increments of £50 to a maximum 
of £1,250 per annum, the employing authority having discretion to 
allow one increment for cach year of experience in practice up to 
a maximum of five years. The posts are subject to the Local 
Government (Superannuation) Act (Northern Ireland) 1950. 
Preference will be given to ex-Service candidates possessing the 
required qualifications, provided the Health Committee is satis- 
fied that such candidates can fill, or within a reasonable time will 
be able to fill, the positions efficiently. Application forms and 
conditions and particulars of appointment may be ob:ained from 
the Secretary at Rosstulla, Jordanstown, Co. Antrim. Applica- 
tions should be lodged, together with names of three referees, 
before September 22, 1951. S. Pennington, Secretary. 


(COUNTY Borough of Brighton—Education Committee. Applica- 
tions are invited from registered Dental Surgeons for post of 
SCHOOL DENTAL OFFICER. Salary £800 rising annually by 
£50 to £1,250. Initial salary within the scale according to experi- 
ence. Application forms and further particulars obtainable from 
Education Officer, 54, Old Steine, Brighton, to whom applications 
should be sent within two weeks of appearance of advertisement. 
J. G. Drew, Town Clerk. 


M!!DLESEX County Council, County Health Dept. DENTAL 
OFFICERS, registered Dental Surgeons (whole-time) required : 
(a) Area 1 (Edmonton and Enfield); (6) Area 8 (Hayes / Harlington, 
Ruislip-Northwood, Uxbridge, Yiewsley and West Drayton): (c) 
Area 9 (Heston and Isleworth, Southall, Brentford and Chiswick) 
(part-time considered), Private practice not allowed. Duties include 
inspection and treatment of mothers and young children and School 
Dental Service. Salary scale £800 x £50—£1,250 p.a. inclusive. 
Previous local authority service in similar grade may determine 
commencing salary where there is no break in service between 
appointments. Established, superannuable, subject to medical 
assessment and prescribed conditions. Applications (no forms) 
stating age, qualifications, experience, two referees to (a) Joint 
Area Medical Officer, Area Health Office, Public Offices, Enfield; 
(b) Area Medical O' ° County Offices, High Street, 
Uxbridge; (c) Area Medical Officer, 92, Bath Road, Hounslow, 
Middlesex, by September 18 (quoting J.704, B.D.J.). Canvassing 
disqualifies. C. W. Radcliffe, Clerk of the County Council. 


ITY of Sheffield Education Committee. School Health Service. 

Applications are invited from registered Dental Surgeons for 
appointment as ASSISTANT SCHOOL DENTAL SURGEON. The 
successful candidate will be required to devote the whole of his 
(her) time to the service of the Committee. Salary £800 per annum, 
rising to £1,250 per annum by annual increments of £50, subject 
to satisfactory service. Previous service may be taken into account 
when determining the commencing salary. The successful candi- 
date will be required to pass a medical examination and to con- 
tribute in accordance with the provisions of the appropriate super- 
annuation Act. Forms of application and particulars of the 


appointment may be obtained from the undersigned and must be 
Personal canvassing 
Director of Education 
August, 1951. 


returned not later than September 15, 1951. 
will disqualify. Stanley Moffett 
tion Office, Sheffield. 
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~~ residential district wishing to go abroad, offers old estab- 
lished practice grossing approximately £6.500. Conducted in 
freehold house with beautiful garden and good living accom- 
modation. 


| 
ONDON, S.W. Dental Surgeon practising in suburban 


EW ZEALAND. Practice conducted by English Dental 
Surgeon for over 10 years. Cash Takings approximately 
£3,000 per annum. Could have been increased but for owner’s 
illness last year. 2 surgeries in modern building at moderate 


R. MANCHESTER. Practice for disposal owing to 

retirement. Pre-N.H. Takings over £2,000 p.a. Small 
percentage of private patients, and this is increasing. Good 
living accommodation. Freehold house with garage. Goodwill 
and house, £6,000 


ONDON, W. Very old established practice available owing 
to ill-health, situated in residential district easily accessible 

to West End. Pre-N.H. Takings about £3,000 p.a. No near 
iti House with two surgeries and good living accom- 


| rental. Goodwill and equipment, £5,000, or any r 
er. 


SoUTH COAST. Old established death vacancy in popular 
holiday and residential resort easily accessible to London. 
1950 Takings approaching £6,000. Professional rooms on suit- 
able lease, rental £204. Price approx., £3,000 for everything. 
A'so freehold house in residential area if required. 


GUSSEX COAST. Old established practice for disposal on 
{ acceptable conditions in attractive holiday and residential 
| resort. Gross Takings last year over £4,000; practice is ex- 
cellently situated and capable of expansion by younger man. 
Professional suite and maisonette to rent. 


modation. Rent £172 p.a. inclusive. 


LONDON. N.W. Qualified practice established 35 years in 
nice residential district over bank premises, with living 
accommodation. Takings in 1950 over £4,000, although practice 
was closed for about two months. Rent £200 p.a. 


AFRICA. Old established practice in town with good 

* English community near Port Elizabeth. Takings average 
£3,000 p.a. Well equipped surgeries and workshop on lease, 
with living accommodation. Also freehold property for living, 
if required. Vendor can be contacted in England. 


In addition to the above Practices, we have many other propositions 
on our books of which we shall be happy to send you the particulars 
if you will let us know your requirements 


County Borough of Smethwick Education Committee. Appoint- 
ment of School Dentist. Applications are invited from regis- 
tered Dental Surgeons for appointment as ASSISTANT DENTAL 
OFFICER. The duties consist of the treatment of the priority 
classes under the Education Act, 1944, and the National Health 
Service Act, 1946. The officer appointed will work under the 
general direction of the Medical Officer of Health and the super- 
vision of the Senior Dental Officer, and will be subject to the 
general conditions of service of the Authority. The appointment 
may be terminated by one month's notice on either side. The 
appointment is superannuable and the salary will be £800 per 
annum rising by annual increments of £50 to £1,250. Applications 
stating age, qualifications and experience, together with the names 
of two referees, should be forwarded to the Chief Education 
Officer, 215, High Street, Smethwick, within 14 days of the appear- 
ance of this advertisement. E. L. Twycross, Town Clerk. 


TAINES Group Hospital M c ittee. SENIOR 
DENTAL TECHNICIAN required at Ashford Hospital, 
Ashford, Middlesex. Full time permanent superannuable appoint- 
ment. Experience in all branches of dental mechanics including 
casting, orthodontic appliances, splints, etc., desirable. Salary in 
accordance with National Scale. Applications, with copies of recent 
testimonials, to Medical Director of Hospital (from whom further 
particulars may be obtained) to be made by September 15, 1951. 


ENIOR Dental Technician required at Barnet General Hospital. 
Whitley Council salary scale £400 x £15 to £490 p.a. plus 
London Weighting (£30 p.a. if 26 years of age or over). Superan- 
nuable, subject to medical examination. Applications stating age, 
qualifications and experience together with copies of three testi- 
monials to be sent to Medical Director, Barnet General Hospital, 
Wellhouse Lane, Barnet, Herts, to reach him by September 20, 1951. 


PRACTICES 
Available 
ORTH Cheshire. Practice and house for sale. House with 
nice garden and outside garage (including workroom). Equip- 
ment includes Sterling chair and engine. Practice established 25 
years. Owner retiring. Price of house, equipment, etc., on 
application.—Box 860. 


R immediate disposal. Dental Surgeon’s practice—death 
vacancy. Locum in charge. Beautiful house and garden. Two 
up-to-date equipped surgeries. Situated in South Coast resort, 
one hour from London; close to sea and shopping centre. Please 
reply to Cottrell & Co., London, W.1. 
OUTH Manchester. Well established dental practice for sale. 
Corner house with garden and garage. Vacant possession. 
Owner retiring for health reasons. Price £2,200.—Box 862. 
©OrP established practice for sale in congenial London suburb. 
Average turnover before National Health, £3,444 p.a. Last 
three years’ average over £7,000. Two well equipped surgeries 
and workroom. Ample private and professional accommodation.— 
Box 864. 
D established practice for sale in market town in beautiful 
Wye Valley. Residential house and practice, vacant possession 
on completion. Freehold. £3,000. Equipment extra. Death 
vacancy. Law, Ebberley House, Monmouth. 
AST Midland County market town. Old established practice 
50 years in the same house. Income £5.000 per annum. 
Audited fees. Freehold house, ten rooms, usual services. Smal! 
back garden, garage for two cars. First class secondary schools. 
Owner retiring through iliness. Prepared to assist for a time. 
Honorary hospital appointment. Only qualified man considered.— 
Box 866 
(CHESHIRE. Practice and house for sale. Established 15 years. 
~ House with brick garage and lovely gardens. Ritter equipment. 
Owner leaving district, health reasons. Price of house, ecuipment, 
etc., on application.—Box 868. 
ALE, dental practice. house, goodwill. Annual takings 
1949-50 £3,300. Price £3,250. Equipment and fittings at valua- 
tion. Freehold; vacant possession; living accommodation: near 
Halifax, Yorkshire.—Box 998. 
D established practice for sale. Prominent position, profes- 
sional district of progressive South Yorkshire town. Per- 
centage of private work. Reasonable.—Box 870. 
.W. MIDDLESEX, 10 miles London, good residential! district. 
Busy practice. gross £7,000, no Saturdays or Sundays, hours 
10 to 6. Freehold house £5,000, practice £3,000. Owner retiring. 
—Box 872. 
PRACTICE established 23 years, London residential suburb. 
Modern well equipped surgery. Audited fees, £5,000 per annum. 


Long lease, low expenses. Would consider capital repayments from 
income. Owner retiring, ill-health.—Box 874. 
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ENT. 
popular residential town 11 miles London. 
house in coveted position and excellent condition on main road. 


Unique opportunity to acquire established practice in 
Modern freehold 


Well kept and stocked garden. Well equipped surgery. Gross 
about £3,600 N.H.S. and private. Scope for increase. Adver- 
tiser desires change.—Box 876. 

SouTH Africa. Well established dental practice for sale in the 
heart of Johannesburg—the largest city in the country—with 

ideal climate. Rooms situated in professional building consist 

of waiting room, two surgeries equipped with Ritter units, X-ray 
machine, etc., laboratory. Own mechanic employed. Turnover 

exceeds £1,000 per month. No either professional o1 

domestic. Further particulars write * .”" Box 4887, Johannes- 

burg, South Africa. 

L!VERPOOL. Busy middle class City practice, established forty 
years, always borne good reputation. Tenure assured (no 

living accommodation). Would suit admirably two Dentists in 

partnership. Turnover 1950 over £18,000. Modest price. Reason 

for sale—age.—Box 878. 

ENTAL practice for sale following recent death of proprietor. 
Established over 30 years. Fully equipped surgery. Particulars 
from Spickett & Sons, Solicitors, Pontypridd. 

CoLony. healthy climate, established practice. 
and laboratory with all latest equipment.—Box 8 
OLTON, Lancs. For sale, Dental Practice, established 16 
years. Grand corner house, in residential area, with surgery 

and laboratory equipment. Good living accommodation, no near 

opposition. Owner retiring through ill health. £2,000 inclusive. 

Possession on completion.—Box 982. 

N-. LONDON. House, practice and surgery equipment for 
sale. Established 21 years. £5,850 inclusive.—Box 984. 
ENTAL practice and house for sale, 3 miles south of Man- 
chester, in excellent position main bus route. Established 40 

years. Surgery and workroom equipment and fittings. Receipts 

last 12 months £2,062 15s. Books audited. Garden and Garage. 

Retiring through ill health. Will accept £1,600.—Box 986 


Wanted 


MIPPLE aged Dental Surgeon, experienced in private practice 
and as Dental Officer, would like to hear of practice or pro- 
position in any market town. Southern Counties preferred.—Box 
882. 


Two surgeries 
880. 


fd? PROT 
ACCOMMODA 


Available 


OUSE, good position Colchester, for sale—just vacated by 
doctor. Four big rooms on each of ground and first floors. 
Six bedrooms; two small. Lampard, 1, Osborne Street. Colchester 
2927 till 6.30 p.m.; after 6.30 p.m. Marks Tey 110. 
TREATHAM. Freehold house for sale, just built. 
2 rec., large hall, usual offices, attached garage. 
class residential road. Ideal for professional purposes. £6. 
Enquiries to 179, Kew Road, Richmond, Surrey. Phone RIC 0234. 
OCTOR’S house off Grosvenor Place, S.W.1. 5 bedrooms, 3 
reception rooms, parquet floors. All modern conveniences. 
Self-contained basement flat. Ground rent £90 per annum. Lease 
58 years. £6.000.—Box 884. 
HINGFORD., main road. Modern suite of four rooms to let 
over Estate Office. eminently suitable for Dentist. Apply: 
Girlings, 234, Chingford Mount Road, Chingford, E.4. Telephone 
StLverthorn 6673. 
WINDON, Wilts. Ground floor suite of four rooms. Ideal 
situation for Dentist. Prominent main position and bus routes 
passing. Further details of: P. H. Long & Co., 64, Victoria Road. 
Swindon. (Tel. 3884.) 
Let on lease. Splendid opportunity for Dental Surgeon; 
suite of rooms on ground floor of property adjoining Town 
Hall of very popular residential South Coast resort. Two large 
= som room at rear, cloakroom, etc. Rent £300 inclusive. 
—Box 88 


VALUABLE BOOK FREE! 


courses dental 
includ the F.D.S. Edinbur 
D. Glas; 3 Diploma in Ortho 


of all U ing Bodies. 


(stating examination in which interested) for 


GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application 


MEDICAL CORRESPONDENCE COLLEGE 
19 Welbeck Street, London, W.! 
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CLAUDIUS ASH 


SONS & CO., LIMITED 


| 


26-40 Broadwick Street 
London, 


Telegrams : 


Telephone : 
Gerrard 5041 (9 lines) “ Frenes, Piccy, London” 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


| 


XCELLENT first floor accommodation available to Dental 

Practitioner wishing to open practice in flourishing N.E. Kent 
town. Central position. All services available. J.D.T., 1, East 
Street, Faversham, Kent. 


PARTNERSHIPS 
Offered 


ARTNER wanted, with view to early succession, Southsea, 
chiefly middle class. Living accommodation available. 
Premises leasehold to 1970. Turnover £3,900.—Box 888. 


WO-SIXTHS share in large Surrey practice for sale. Turn- 
over £14,000. Payment from income. Modern surgeries. 
Assistant.—Box 988. 
Wanted 
or assistant- 


XPERIENCED Dental Surgeon seeks partnership 
ship with view in Edinburgh.—Box 890. 


APPOINTMENTS 
Vacant 


SSISTANT, with or without view to partnership, wanted for 
old established, middle class practice in good residential 
area of Midland town. Must be good, conscientious worker. 
Opportunity for specialisation in any branch of dental surgery. 
Accommodation may be arranged later.—Box 892 
RTHODONTIC assistant (male) required full-time in busy 
N.H.S. specialist practice, W.1. Applicants should be under 
30 years and have had recognised post-graduate training in remov- 
able and fixed appliance work. Experience in diagnosing and 
forecasting essential. Duties orthodontics exclusively. Applica- 
tions should include the names of two referees of orthodontic 
standing. —Box 
ASSISTANT with view to partnership required in a very old 
established good class practice in South West Country town. 
Applicant must be a keen and conservative worker.—Box 896. 
XCELLENT opportunity for keen and able Dental Surgcon to 
join old established private practice with view to partnership. 
Superior clientele. Surrey.—Box 898. 
SSISTANT with view to partnership wanted in well established 
practice in Leicester. To take sole charge as locum for first 
month or two. Please give full particulars of age, experience and 
salary required.—Box 900. 
WET SUFFOLK. Qualified assistant with view to partnership 
urgently required in good class old established practice. No 


evening work. Please reply stating age, experience, etc.—Box 902 


vi 3 
| 
= 
| 
| 


September 4, 1951 


WANTED. Assistant with or without view to partnership or 
_. ,lmmediate partnership as desired, for busy practice (N.H.S.) 
in Manchester area. Retiring partner studying for F.D.S. exam- 
ination.—Box 904. 
SSISTANT Dental Surgeon required for six months from 
November in market town on Scottish border. Old established 
Practice. Prospects of permanency if desired. Salary by arrange- 
ment.—Box 906. 
QUALIFIED assistant wanted for West Riding practice. Good 
salary and commission.—Box 908. 
ANTED. Assistant, North London practice. Modern house, 
4 bedrooms, 2 reception, garage 2 cars, hard tennis court: 
3 fully equipped modern surgeries, units, X-ray, large laboratory. 
View to partnership.—Box 910. 
ASSISTANT required for well established practice in South 
Coast town. Senior partner taking six months vacation 
from early December. Partnership may be considered later.— 
Box 912. 
UALIFIED assistant. Top salary, excellent working conditions. 
Last appointment 5.30 p.m., Saturday half-day. = 3 
Allen, L.D.S. R.C.S.Eng., Victoria Square, St. Helens, Lancs. 
Tel. 2595. 
REQUIRED urgently the services of an assistant or locum to 
manage death vacancy practice in Nottinghamshire town. 


Good salary and commission offered. Accommodation available. 


—Box 914. 
ASSISTANT for high class practice in Birmingham to take 
over N.H, side. Some N.H. experience necessary. Good 


remuneration. State age and experience.—Box 916. 
ASSISTANT (male or female) required for 5 sessions weekly 
in Sidcup, Kent (35 minutes from Charing Cross). Modern 
Practice, 2 surgeries, X-ray; Co-operative staff; 
happy atmosphere.—Box 918. 
BIRMINGHAM. City centre. 
Full or part-time. Modern surgery layout.—Box 920. 
ALHAM area. Dentist to manage practice. Permanent position. 
Must be keen and good conservative worker.—Box 775. 
ASSISTANT required with or without view to partnership, in 
good class conservative practice near Birmingham. 
salary and commission. Full staff. Good prospect for progressive 
man.—Box 777. 
OTTS. Assistant required in busy, old established, industrial 
and private practice. High proportion conservative work, 
every consideration to good team worker. Many amenities, golf, 
sailing. Rugger etc. Remuneration according to experience; 
attractive in any case.—Box 779. 
LICENTIATE required as soon as possible with view partnership. 
Male only. Good class Practice. Peterborough.—Box 634. 
UBURBAN London practice, 9 surgeries, large workshop, 
building adapted as clinic, has vacancies for full, part-time. 
evening and week-end operators. Full clinical autonomy, competi- 
tive remuneration. Keenness, amity and reasonable production 
essential.—Box 2112. 
ROYDON area. Assistant Dental Surgeon required for very 
good practice. Every chairside assistance, complete clinical 
freedom, no clerical work, pleasant conditions, first class equip- 
ment and workroom, highest salary and commission.—Box 664. 
SSISTANT with view to partnership required for old established 
good middle class practice in Northamptonshire Work 
largely conservative. Excellent opportunity for keen worker.— 
x 795 


ANTED. Assistant with view to 
Watford practice. Three surgeries. 
74. St. Albans Road, Watford 4694. 
LAPY or gentleman assistant required Reasonable hours. 
4 Salary, or salary and commission Statham, Ripley, Derby. 
SSISTANT required for good practice in Lancashire. Partner- 
ship will be considered if desired.—Box 922. 
ENTAL Surgeon required as assistant in S.W. Durham. 
Good salary and bonus, excellent prospects. Please give full 
particulars.—Box 990. 


laboratory, etc. 


Dental Surgeon requires assistant. 


Partnership required 
Apply 


in 
L. Catchpole, 


in - 
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Vii 


PIERRE FAUCHARD 
The SURGEON DENTIST 


Translated from the Second Edition 
of 1746, by Dr. Lian Linpsay 


Price £2.2.0 post free 


Copies are still available from— 
THE LIBRARIAN, 
BRITISH DENTAL ASSOCIATION, 
13, Hill Street, Berkeley Square, London, W.! 


Wanted 


SSISTANTSHIP with a view to early partnership in conserva- 
tive practice sought by L.D.S., young, able and interested 
conservative worker.—Box 926. 
.D.S., M.B., aged 25, with experience, secks 
preferably with view partnership.—Box 928. 
ENTAL Surgeon, single, requires permanent 
pleasantly equipped and congenial practice. Salary of 
secondary importance if conditions are good.—Box 930. 
ENTAL Surgeon (middle-aged), experienced private practice 
and N.H.S., desires managership, assistantship, or locum. 
Very competent conservative and prosthetic; highest references. 
South Counties preferred.—Box 932. 

-Ch.D.(1949), shortly completing National Service, 
assistantship in good class mainly conservative practice. 
Would consider locum from mid-September any 

accommodation for self and wife-—Box 934. 
ENTIST requires position Midlands. Experienced Anesthetist. 
Birmingham district.—Box 936. 
ECENT New Zealand B.D.S. (one year post-graduate in 
U.S.A.) desires position with London practitioner who can 
offer more than routine amalgams. Commence early October.— 
Box 938. 
OUNG L.DS., married, keen conservative 
assistantship preferably in University town 
accommodation essential.—Box 940. 
-D.S. R.C.S. desires full-time or part-time assistaniship any- 
where in England. Preferably near London or Newcastle- 
upon-Tyne. Apply stating terms and conditions.—Box 942. 
ENTAL Surgeon desires part-time employment (2-3 evenings 
per week) in London. Available beginning of October.—Box 


assistantship 


position in 


requires 
Leeds 
area, if 


worker, seeks 
Unfurnished 


944. 
PRACTITIONER recently retired prepared to do locums at short 
notice or 2/3 half-days per week, easy distance Bournemouth. 
—Box 420. 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues. N.E. coast. 
Phone North Shields 2408 or write—Box 1413. 
X-GUY’S HS. seeks full- or part-time appointment in Oxford 
area.—Box 992. 
OUNG L.D:S., experienced N.H.S. and private practice, capable 
reasonable output, good class work, desires locum or assist- 
antship London area. Available mid-October.—Box 994. 


Founded 1892 


Annual Subscription, £1 


Membership exceeds 26,000 


MEDICAL PROTECTION SOCIETY LIMITED 
President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 

Members receive advice and assistance in all matters of professional difficulty and are afforded UNLIMITED 
INDEMNITY against costs and damages in cases undertaken on their behalf. An additional subscription 
will secure indemnity for those practising overseas. 


No entrance fee7to those joining within 12 months of registration 
Full particulars and application form from the Secretary, Dr. A. R. FRENCH 
VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Assets exceed £120,000 


Entrance Fee, 10/- 


GERrard 4553 & 4814 


} 
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Further particulars may be obtained from 


13, Hill Street, Berkeley Square, London, W.1 
Telephone: Grosvenor 1172 


TO MEMBERS OF THE 
BRITISH DENTAL ASSOCIATION 


IF YOU WISH TO PURCHASE 
YOUR HOUSE 

PROVIDENT SOCIETY 

WILL BE PLEASED TO ASSIST YOU 


THE SECRETARY, DENTISTS’ PROVIDENT SOCIETY, 


SITUATIONS 
Vacant 
DEMONSTRATOR. Dental Fillings Limited have vacancy for 
gentleman to demonstrate their products throughout British 
Isles. Salary and expenses only, no commission. Applications 
with full particulars to 49, Grayling Road, N.16. 
‘OUTH HAMPSHIRE town. Experienced technician required 
in busy and progressive practice. Excellent prospects for 
keen and capable worker. No living accommodation. Please 
write full particulars to—Box 946. 
ROMLEY, Kent. Vacancy for experienced dental nurse secre- 
tary. Knowledge of shorthand an advantage. To commence 
middie September. Box No. VB 234, Dental Nurses’ Society, 2. 
Sumner Street, Leyland 
Wanted 


DENT AL technician, Grade I, 34 years’ experience in gold work, 
orthodontics and plastics, desires change. North of England 
preferred. Able to take complete charge.—Box 948. 

GRADE I technician (married), 15 years’ experience in all 


branches, including gold. orthodontic, bridge work etc., 
desires situation with preference for South. Good references.— 
Box 950. 

ENTAL technician requires position. Fully experienced. 


Excellent references. Wolforth, 3, Falcon Road, Hampton, 
Middlesex. 

XPERIENCED surgery assistant/receptionist (aged 28) seeks 

post with Dental Surgeon in Hants or Dorset area.—Box 952 


MISCELLANEOUS 


H D.D. Glasgow, F.D.S.R.C.S. and F.D.S. Edinburgh, L.D.S. 
* and all other Dental Examinations. Postal Courses for all the 
above examinations can Lt 
details apply: The Secretary, 
19, Welbeck Street, London, W.1 
INANCIAL assistance for the purchase of a Practice is again 
possible.-—For further information please wae to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1. ; 
chairside assistants and trainees supplied. Please ring 
. & S, Employment Agency, 32, Queen Victoria Street, E.C.4. 
CITy 7131 @ lines). 
ENTAL Surgeon (London) with laboratory can undertake all 
prosthetic work for colleagues at “‘friendly fees." The case 
with “something extra,’ the stock N.H.S. case, metal work and 
orthodontic appliances. Only Grade I technicians employed.— 
Box 954. 


each £75; 


BOOKS, ETC. 


PIERRE Fauchard. The Surgeon Dentist. Translated from the 
Second Edition of 1746, by Dr. Lilian Lindsay. Price £2 2s., 
post free, from The Librarian, British Dental Association, 13, 
Hill Street, Berkeley Square, London, W.1. 

ANTED to buy. Old Dental Books. 

1914. Angle Orthodontia — 

Kalb Avenue, Brooklyn 1, N.Y., S.A. 

IND your B.D.J.s. Handsome pin binding cases made to hold 

a year’s issue. Journals remain in perfect condition and are 
veady for instant reference. Name of Journal gold-blocked on spine. 
*“Cordex’ patent, green or black, 10s. 6d. (including postage and 
packing). Obtainable from the British Dental Journal, 13, Hill 
Street, Berkeley Square, London, 1, 


Orthodontia prior to 
Leo. L. Bruder, 1, De 


MOTOR CARS 
Vee or similar type car wanted immediately. 
P., 54, Streatham Hill, London, S.W.2, or 
Hill 2676 (day). 


Write 
‘phone TULse 


EQUIPMENT 
Yor Sale 


ODERN Ritter unit, American, £275, D.M.C. unit, £150, both 

230 volts A.C.. new condition. Steliex chromium sterilizer, 
£10; S. S. White portable chair, 75s.; single cylinder chair, £38; 
foot engine, £8; instrument cabinet, £4; stainless steel dressing 
trolley, £10; Rayway indestructible lathe, £13; vulcaniser, £4.— 
Box 956. 
PHILIPs X-ray, wall bracket model, new tube, perfect condi- 

tion, green. Best offer to £135. Workshop bench and 
cabinets, £10. All available due to closing of branch surgery. 
View Birmingham.—Box 958. 

R SALE. 1 second-hand Empire chair, black enamel, roll 

headrest, £57; 1 Empire chair, black, reconditioned, new 
upholstery and rechromed, £70; 1 each Brentfield chairs with 
sectional headrests, reconditioned as new, black and ivory tan, 
2 Hospital Pattern pump chairs, black, with roll head- 


| rests, each £45.—Box 960 


ATHBONE Unit, 220 A.C. incorporating operating and spot- 

lights, as new, £200; modern mahogany bow fronted dental 
cabinet, £40. 332, Upper Richmond Road, Putney, S.W.15. 
PUTney 0410. 


a 
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Fer SALE. Sterling unit, practically new, with mounted Ster- 
ling operating light, cream. Complete with Sterling com- 
pressor, £280.—Box 962. 
TERLING chair as new. Seen near Chichester. Price £110.— 
Box 964. 

SED X-ray tube for Philips Metalix dental X-ray unit. 
offer £20 secures. Useful spare for anyone possessing 
type of apparatus. Hawley & Yates (Dental Depot) Ltd., 38, 

Snow Hill, Birmingham 4. 
Rotary Converter, D.C. 230 to A.C. 200v, at 4 amps; also 
one D.C. 230 to 150v. A.C, with step up transformer to 
230v, A.C. for X-ray. 230 D.C. to 150v. A.C., 
400 watts. Polishing lathe, D.C. 230v.—Box 966. 
IEMENS wall bracket engine, 220-230v. A.C., just recon- 
ditioned. Trilene analgesia outfit, £4. Dentatus Amalgam 
vibrator.—Box 968. 
R SALE. Philips Metalix X-ray machine, mobile, recently 
overhauled by makers. A. Jacobs, L.D.S., 32, Whiteladies 
Road, Clifton, Bristol. 
‘HAIR, D.M.Co. single cylinder pump, ivory tan; reconditioned 
and renovated as new. £50. Seen Bristol.—Box 970. 
OR SALE. Neptune Green chair, double cylinder with roll 
headrest, in very good condition, £50.—Box 972. 
ECOND-HAND Rathbone Unit Model No. 1, finished black 
and chrome, 230v. A.C., in perfect working order and 
choice of two junior units, one finished ivory tan and the other 
black, comprising pedestal with cuspidor; electric engine with all- 
cord arm; bracket table with bunsen burner. Full details and 
996. 


price.—Box 
Wanted 


REQUIRED urgently. New or used electric furnace with pyro- 
meter, 230v. A.C., for porcelain, inlay and jacket crown 
work. Full particulars and price.—Box 974. 
ANTED. Ether/Trilene attachment for 
Wicksteed, 5, Victoria Road, Darlington. 
cKESSON dental blood suction pump wanted. 210 volts 
A.C. 50 cycles. Condition and price to:—Hill Bros, (Hull), 
Ltd., 27, Park Street, Hull. 
WANTED. Dental Surgeon wishes to purchase complete modern 
surgery equipment. Please state condition and price.—Box 


First 


Ritter converter, 


Walton No. 2. 


976. 
ANTED. Chair, pump, in good condition, neptune green, 
double or single cylinder, extra low position—Box 978. 


TRADE ANNOUNCEMENTS 


FLQUIPMENT. Try our new Service Department. We can 
recondition any type of dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers. 
Finished as new, we attend to everything, charges kept as low as 
Possible. Remember a smart surgery is a valuable asset in a 
Practice. Westminster Dental Depot, Ltd., 29, Whitehall, London, 
S.W.1. Phone TRA 1826/27. 
AME plates in metal and plastics. 
free. A. T. Brown & Co. Ltd., 347, 
E.7. Telephone GRAngewood 1024. 
HE Correct Manipulation of dental materials ensures best 
results. You or your dental assistant can now see the 
manufacturer’s recommended techniques for: “‘Zelex,"’ the original 
alginate impression material in its new form: “‘Stellon” Denture 
Material; *‘Stellon” C (acrylic material for crowns and reproductions 
of patient’s own teeth); the new Natural Tooth Tones of “Syntrex”’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials. 
The demonstration is given by a member of the Technical Division 
of the Amalgamated Dental Co., Lid., at 12, Swallow Street, 
Piccadilly, London, W.1. Telephone the Manager, Demonstration 
Department (REGent 2201) for an appointment. 
white shrunk 


MERICAN-style, side-fastening Dental Coats, 
drill, chest sizes 36 in. to 42 in.—36s. 10d.; S.B. Jackets— 

2d. L. Wells & Co. Ltd., 62, Oxford 
MUS 9075. 


Estimates and sketches 
Katherine Road, London, 


; Long coats—32s. 


BRITISH DENTAL JOURNAL 


Save your 


WASTE AMALGAM 


for the 
BENEVOLENT FUND 


Will members who have accumulated any 

considerable quantity of waste amalgam 

kindly forward this to the Honorary 
Treasurer : 


Mr. E. B. Dowsett 
c/o 13, Hill Street, Berkeley Square, London, W.| 


Receipt of amalgam will be acknowledged in the Journal 


N short supply. If you have difficulty in procuring any item 
of equipment for surgery and laboratory indicate your require- 
ments as we may be able to satisfy them. Unwanted goods 
bought for cash or exchange. Dental Supply Association Ltd., 
Regency House, Warwick Street, London, W.1. Telephone: 
GEReard 8449. 
HE Dencien Method of maintenance for Plastic Dentures was 
first designed to meet the requirements of the artistically 
sensitive Dentist (and patient). Something had to be found 
which would: (a) Remove stains i ly from b front teeth: 
and (b) preserve the gloss imparted to Plastic Anteriors by the 
workroom buff. The answer was ‘“‘Dencien.”” Economical and 
harmiess, it imparts a smooth freshness to the denture which 
delights the wearer. Professional samples and details on request 
to: Krauth Chemicals Ltd., 18, Walton Lane, Weybridge, Surrey. 
Suppliers to the Dental Profession and Trade: J. S. Cottrell & 
fo.. 15-17, Charlotte Street, W.1. 


NEw: reconditioned and one _ dental equipment for 
surgery and laboratory delivery from 
stock, Units, chairs, X-ray units, am, Wall bracket engines, 
Spittoons, sterilisers, vulcanisers, etc., and miscellaneous instru- 
ments; also Government Surplus chairs, spittoons, shadow-less 
hghts. engines, etc. All cquipment is issued witt a Certificate of 
test by our Service department. B. Rosen (Dental Depot) Ltd., 
4, Great North Road, Newcastle-upon-Tyne, 2. 
GHELL-CROWNS permanent from toughest acrylic, anatomical 

forms, multitone shades. Fascinating simplicity of precision 
technique. Central to Molar i: 11 moulds and 6 shades, Litera- 
ture now available. Also Colour-Constant cold-curing acrylics, 
famous Swiss products: Poly-Plast for filling, cementing; Protho- 
plast for denture quick repair, relining, etc. Ask for literature. 
Obtsirable from your Dental Depot or Sole Wholesale Agents: 
J. arsh & Co. Ltd., 100, Fellows Road, London, N.W.3. 
Trade enquiries invited. 

ECTAFLO” Gas/Oxygen Apparatus. The principle and method 

of operating this most modern of machines for dental 
anzsthesia can be demonstrated in your surgery by appointment, or 
at the Demonstration Hall, The Amalgamated Dental Co. Ltd., 
12, Swallow Street, Piccadilly, London, W.1. The simple technique 
of taking radiographs of outstanding diagnostic value with the 
STERLING X-RAY UNIT can also be shown in the Demonstration 
Hall. Let us know your wishes and we will make the necessary 
arrangements. Write the Manager. Demonstration Department, 
at the address given, or telephone REGent 2201. 


Benefits Offered by the Union: 


and costs. 


The Medical and Dental Defence Union of Scotland Limited 


Defence of claims for alleged negligence in professional work including unlimited indemnity 


Defence of claims against a principal in respect of acts by an assistant or locum. 
Advice on difficulties arising out of professional practice. 
in the United Kingdom and Northern Ireland. 


All benefits available to members 


‘ANNUAL SUBSCRIPTION, él. 


No entrance fee payable by those joining within twelve months of registration 


ENTRANCE FEE 


Cc. C. MILLAR, C.A. 


Full particulars and forms of application for Membership may be obtained from the Secretary. 
113 St. Vincent Street ; 


GLASGOW, C.2 
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THE DENTAL SURGEON'S COMPLETE 


Finaneial ana Insurance Service 


100% ADVANCE in approved cases for the purchase MOTOR INSURANCE. We have arranged a special 
of a practice or share @ 4% gross over 10 or 


policy at Lloyd’s for the Dental and Medical pro- 
15 years. fessions. cost is lowest the 
80% ADVANCE for dental equipment with z: cover especially exten: to meet the Profession’s 
ments over 5 YEARS. requirements, 
100% — for House Purchase subject to valua- FULL NO CLAIM BONUS allowed on transfer. 
ion. 
90% NORMAL ADVANCE over 36 months for 1950 FIRST CLASS CLAIMS SERVICE. 


and 1951 cars. 
85% ADVANCE over 36 months for 1949 cars. 


5% ADVANCE over 36 months for 1946-7-8 cars. EXISTING HIRE PURCHASE CONTRACTS taken 
70% ADVANCE MODELS not earlier than 1938 over and increased if required. 
repayable over 24 months. If you have a financial problem we shall be pleased to 
In other cases quotations will be given on receipt of any give you the benefit of our help or advice 
definite quotation. WITHOUT OBLIGATION. 


Full Particulars from: 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 


SUPERANNUATION POLICIES with special rates 
for the Profession. 


to button on shoulder and down side, half belt in sealed boxes of 500. No 2., 8s.; No. 3., 9s. 6d.; No. 

39s. 11d.; S.B. white jackets, 31s. 8d.; Ladies’ white belted ae lls. 6d.; assorted 9s. 6d. Quantity discount rates, 7} per cent = 
long sleeves, SW 23s. 2d.. W & WX 25s. 3d., OS 28s. 2d., postage 6 boxes, 10 per cent on 12 boxes. Westminster Dental Depot, 
Is., sent on approval. Send for lists of overall garments. Ernest Ltd., 29, Whitehall, London, S.W.1. Phone TRA 1826/27. 


DENTAL Surgeons’ coats. Best quality shrunk white on. | [MMEDIATE delivery. Before prices alter, Cotton Wool mae, 


west prices. 

Dental Co. Lid., 1. Todd Street, Manchester, 3. DENTAL LABORATORIES 

ELDING of broken meta! centures without removing p ic 

or porcelain (Rakos Patent). Plates, bars, retentions, addi- 
tions, etc. 24 hour service. A. S. Rakos, 100, Fellows Road, c  applances, ne accep all ove 
London, N.W.3. Tel.: PRimrose 0992, country by the British Dental Laboratories, 15, Carburton Street, 

ERCURY, B.P. redistilied. in 1 Ib. and 7 Ib. jars; Dunlopilio | “ondon, W.1. Telephone: MUSeum 4614. 

cushions in all sizes. Also Face and Gas sponges. Alb at | RCELAIN Jacket Crowns and Inlays, removable and fixed 
— —— Manchester Dental Co. Ltd., 1, Todd Street, Man- | bridge work with precision attachments our speciality. All 
enquiries welcome. Spencer & Natt, Ltd., 10, Harley Street, 
Te Ministry of Health have fully approved Svedion truce W.1. LANgham 3921/5348. 

C. Cobalt Molybdenum Alloy for use in connection with the 
making of dentures under the National Health Service. This unique LONG & Holder, Dental Laboratory, 22, Alexandra Gardens, 
alloy in the U.K., which is light, strong, and has a mirrorlike Muswell Hill, London, N.10. First-class workmanship in all 
platinum colour which remains and never tarnishes, will be of branches of Prosthetics. Specialists in Orthodontic appliances and 
great service to the dental profession and the public for making | Stainless Steel. Telephone TUDor 4802. Established 1927. 
dentures, especially partials. We are offering our new type of a ; 
laboratory service with its unique installation to the dental pro- STANLEY C. Haggith, dental technician to the Profession, 81, 


Chapel Field Road, Norwich, can undertake further mechanical 
of P NHS. coms y work, which will receive prompt and careful attention with a high 
for te UK. cad Lab y, 39, | Standard of craftsmanship. Price list on application. Tel.: 
Cricklewood Broadway, London, N.W.2. Norwica 25635. 

TOCK now. Throat packs, highest quality, sterilized, in sealed SHLEY Dental Laboratories, 431, Oxford Street, W.1. MAY 
boxes of 1 gross. Large 31s. 6d4.; medium 27s. 6d.; small 0830, Technical Advisers Dental Manufacturing Co., Ltd., 


to 
24s. 6d. Quantity discount rates, percent on 10 for high-class prosthetic Dentistry. 
cent on 12 boxes. Immediate delivery m stoc mins: 

. S.W.1. Phone TRA ORK entrusted to me will be carried out with care to your 

ERTODENTIN, ready-for-use temporary fillig with non- John Hoy, Dental Technician, 131, Erith Road, Bexleyheath, 
C irritating Zinc oxide base, hardens under saliva. No heating, | Kent. Bexleyheath 7369. 
no mixing required; time saving. economical and a boon 1 | (CROFORM Cobalt Chromium Alloy. Our Croform licensed 
sum of laboratory with Croform qualified technicians can now exe- 
since inable Depo’ 


cute all your requirements. Enquiries welcomed. Approved by 
request from Arrow Manufacturing Co., London, W.C.2. Ministry of Health. Hampson of Hull, Ltd., 8, Argyle Street, 
StA-8. ¢ the famous Swedish Amalgam is available again. Amal- Hull, Tel. 35689. 
in 30 d Complies with A.D.A. Master speci- | 


h with order. Free samples on ENTAL technician, eager to build up reputation for good 
Dorset. class denture work, can accept new clients —Box 980 


Draper & Co., Dept. “J,"" Northampton 
UMICE Genuine Italian powdered pumice for dental purposes 
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Gives you 
more 
accurate 
| impressions 


“KEMC(O precision IMPRESSION COMPOUND 


Kemco Precision Impression Compound is the result of concentrated 
research in our laboratories. It is a true low-heat, free-flowing 
material of tested homogeneity, and registers the finest details of 
the tissue surface. ‘‘ Kemco” gives the most accurate results with 
all impression techniques, but is particularly valuable for the 
** mucostatic ” and other modern methods. It is very easy to work 
and sets, after flaming, to a smooth, glassy surface. It also retains 
specification of the firm, smooth margins after trimming at room temperature. 

American Dental 
Association. 


Conforms to the 


The standard material is in Red Cakes. There are other varieties — 
WHITE, GREEN, GREY and BLACK — having different -vorking 
properties and suitab'e for different purposes. They are all available 
in cakes, cones, wafers and tracing sticks. Write to-day for full 
details of these outstanding impression compounds. 


Manufactured by : Obtainable from your usual Dental Depot 
ASSOCIATED DENTAL PRODUCTS LTD. Purton, Swindon, Wilts. 


: 1 ; 
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XYLOTOX 


Supplies of the interesting 
new anesthetic drug 


* 
w diethylamino - 2.6. dimethyl-acetanilide 
treated by the Novutox cold sterilising process 


are now available as follows 

CARTRIDGES 
( Standard Size) 

‘Xylotox 2% E.80’ (epinephrine 1:80,000) 

Boxes of 20.9/6 each 


BOTTLES 
(1 oz. rubber-capped) 


*Xylotox E.80’ (epinephrine 1:80,000) 
» 5S.E.’ (without epinephrine) 


Cartons of 6 bottles21/- each 


* Brit. Dent. J. (1950) 88,214 Svensk. Tandlak. Tidskr. (1947) 40, 831. 


PHARMACEUTICAL MANUFACTURING CO., THE LABORATORIES, CHELTENHAM, GLOS. 
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WINDOW FANS 


design, the “ Air-flow’’ ensures the elimination of 
dust particles and provides healthy working con- 
ditions in laboratory and workroom. 

@ ECONOMICAL IN OPERATION 


@ QUIET IN ACTION 
@ CAPACITY 20,000 cubic feet per hour. 


Models available for window, roof and wall, from £6.19 .6 
a. DISTRIBUTORS TO THE DENTAL TRADE 


F. JONES & CO. (Dental Requisites) Ltd. DENTREX HOUSE, 360 ROMFORD ROAD, 
LONDON, E.7 TELEPHONE: MARYLAND 1037/8 


fer home or surgery use 


The superiority of minute particles of magnesium hydroxide with 
os ‘Milk of Magnesia” as _ the oral membranes, thus not only neutralizing 
an alkaline mouthwash is attributable to its local acidity but also providing sustained 
unique physical characteristics. By means of a alkalinity of the oral cavity. 
special process of manufacture, freshly precipi- ‘Milk of Magnesia’ is also the therapeutic 
tated magnesium hydroxide of pharmacopeial agent of choice in the treatment of stomatitis, 
purity is re-dispersed to forma stable and homo- ulceration, inflammation of the gingiva and 
genous suspension. This form of presentation other conditions where an antacid mouthwash 
ensures intimate and prolonged contact of the _ is of marked value. 


“Milk of Magnesia 
SUPERIOR ALKALINE MOUTHWASH ole”, 


THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3,. 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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X-RAYS for the 


dental clinic or 
private practice 


‘|: E “ Kingsway ” outfit has proved 


fully equal to the hard continuous 

use encountered in the busy clinic. 
The same high standard of radiographic 
quality is maintained in both intra-oral 
and extra-oral work. Its design lends 
itself to speedy operation, its price is 
still reasonable, and it is available in a 
range of colour finishes. Please ask for 
catalogue. 


WATSON & SONS LTD 
EAST LANE, NORTH WEMBLEY, MIDDLESEX 
Telephone: ARNOLD 6215 


SELECTED EXCLUSIVELY 


for display at the 


FESTIVAL of BRITAIN 


(South Bank Exhibition) 


DENDIA & DICA 


representing the finest 


DENTAL DIAMOND INSTRUMENTS 


BRITISH DENTAL GOLDS LID., sr. 


W.t, 


Manufacturers of fine Dental Golds and alloys Telephone: MUSeum 191i 
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6 IMPORTANT ADVANTAGES OF 


DE TREY’S CEME 
* 


as a cementing medium 


Quick and agreeable mixing 
—fine, smooth, easy-flowing 
homogeneous. 


Long plastic period giving 
ample working time, fol- 
lowed by rapid final hard- 
ening. 


Elimination of porosity due 
to generation of CO,, result- 
ing in greater density. 


Fineness of grain permitting 
thin film, thus preserving 
exact fit of crowns, inlays, etc. 


Greater density and mini- 
mum solubility ensuring 
increased durability. 


Pure, stable shades, un- 
affected by exposure to light. 


When an oxyphosphate of zinc cavity lining is indicated, 
the smooth consistency and convenient setting time of 
De Trey’s Cement Improved ensure easy insertion and 


permanent insulation. 


Originators: De Trey Fréres, S.A., Zurich 


Sole Agents: The Amalgamated Dental Company Limited, London, W.1. 
Made in England 
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TAINLESS 
ERVICE TRENGTH 


For Estimate, Suggestions, Sketch 'Design and Price List write to 


[BROWNING HULT)| 


or your local authorised Cromalloy Laboratory 
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PALLACAST is a fine quality, but inexpensive 


casting alloy, suitable for all general purposes. It is a QQ UNIGOLD 
Popular Casting Gold 


@ TRUCKST 


makes good, strong dentures. Pallacast is white, easy to Inlay Golds 


precious metal alloy of palladium, gold and silver, and 


clean and as resistant to stains as 18 carat gold. It conforms @PLATINIZED GOLDS 


to the N.H.I. specification for dentures, bands and clasps. For ali Purposes 


@SureR ORALIUM 


White Casting Gold 


@ BAKER 4 @ oROCAST 


Platinized Casting Gold All-purpose Casting Gold 


re @ ORTHODONTIC @ CHICAGO 4 De Luxe 


A GOOD Materials Yellow Gold Alloy 
JOB NEEDS A 


BAKER PRODUCT Ask your authorised dealer to supply you ; or in case of difficulty, write to:— 
BAKER PLATINUM LTD., 52 HIGH HOLBORN, LONDON, W.C.!. ‘Telephone: CHANCERY 87!! 
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. . . @mbodies all the finest 7 
qualities of the modern dental 
alloy, and makes a restoration 

almost as unchangeable as gold 1S 


Carves with waxlike smoothness. 
PHYSICAL Crushing strength exceeds 50,00( 
PR ERTIE lbs. per sq. in. 
oP od Flow less than 2°5 per cent. 
Average expansion 6 microns. 


More than complies with A.D.A 
specification No. 1 


FILINGS @ SHAVINGS @ CUT “A” 

True Dentalloy is also sold in one-ounce and five 
ounce bottles; Filings, Shavings, and Cut ‘‘A’’ fo: 
alloy-mercury proportioners. 


126 Great Portland Street, London, W.1 


and at MANCHESTER and LIVERPOOL 
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A fundamental of grace and beauty, 
whatever the occasion, is the subtle 
blending of light and shade, inherent 
in Nature, and from the beginning of 
time Man's imitative impulses have 
striven to emulate Nature’s handiwork 
with interpretations that meet the 
needs of a practical world. In the 
New Dentacry] acrylic teeth, the suc- 
cessful blending of light and shade is 
clearly seen. 


New 


DENTACRYL 


ACRYLIC TEETH 


have captured Nature’s graces 
and endowed them with strength 
to endure. 


Obtainable from your usual dégter or direct from 


THE DENTAL MANUFACTURING CO., LTD. 


BROCK HOUSE + 97 GREAT PORTLAND STREET «+ LONDON W'! 
THE LARGEST MANUFACTURERS OF ACRYLIC TEETH IN THE WORLD 
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By PRroressor F. C. WILKINSON, 


ONCE a man qualifies and embarks upon the 
practice of his profession, he should consciously 
or unconsciously continue his education. Just 
how much and how quickly he adds to his store 
of knowledge will vary according to his ability 
to record and reflect upon the various cases 
that present to him for treatment. In these days 
when the tendency is to look for short cuts in 
everything, including education, it is well to 
remember that private practice presents an 
excellent opportunity for extending knowledge, 
in addition to improving technical skill. The 
opportunities are, however, seldom exploited to 
the full although nearly all the senior teachers in 
the dental schools reached that position from 
private practice. It is interesting to recall that 
Mackenzie, who became the leading cardiologist 
of his day, carried out most of his investigations, 
which did so much to advance that special 
science, while working as a general practitioner 
in a small town in Lancashire. 

Prior to the war the demand for organised post- 
graduate teaching was not great and the oppor- 
tunities for obtaining it were equally meagre. 
Men were driven to find it abroad, mainly in the 
U.S.A., and, even there, it frequently took the 
form of repeating the final year of an under- 
graduate course. This was a valuable but 
limited experience, being confined to the field of 
operative technique, in the teaching of which the 
American schools excelled. Failing to find 
opportunities in the field of dentistry for post- 
graduate study in this country, many men 
wishing to enlarge their knowledge turned to 
medicine and broadened their outlook by taking 
a medical qualification. The majority of the 
senior teachers in our schools today followed 
this course and, undoubtedly, for a long time to 
come, universities will expect candidates for 
senior posts to have a medical qualification in 
addition to a higher dental qualification. 

The first real demand for postgraduate teaching 


ORIGINAL COMMUNICATIONS 


POSTGRADUATE EDUCATION 
M.D., D.D.Sc., M.Sc., F.D.S. R.C.S. 


was created by the war when the profession was 
suddenly called upon to staff military hospitals 
and maxillo-facial units. The demand was met, 
not by universities, but by special hospital 
centres, such as those at East Grinstead and 
Park Prewett which were established in the 
Emergency Medical Service. So well did these 
centres rise to the occasion that, before the end 
of the war, they had acquired an international 
reputation for postgraduate teaching in the field 
of oral surgery. Men from overseas as well as 
many of our own graduates were trained in them 
for the special work they were called upon to do. 


TRAINING OF CONSULTANTS 

The passing of the National Health Service 
Act created a fresh demand for postgraduate 
training for one of the objectives of the Act, the 
significance of which is apt to be overlooked, is 
that provision should be made for the setting 
up of a consultant dental service. In fact, as 
designed, the smooth and efficient working of 
the Service largely depends upon the availability 
of such consultants. 

The recommendation of the Ministry of 
Health to the Regional Hospital Boards as 
published in their Memorandum on “ The 
Development of Consultant Services” in the 
section dealing with dentistry states: 

* It is advisable that a dental surgeon specialising 
in oral surgery should be available in a large centre 
or for a group of small centres. One such consultant 
working whole time wculd probably meet the needs 
of a population of about 300,000.” 

This means, in effect, some 160 to 200 con- 
sultants for the Service alone. In addition, there 
is also a greatly increased demand for teachers 
to fill new appointments in the schools which 
have been made possible as the result of financial 
support from the Government through the 
University Grants Committee. Prior to the 
passing of the National Health Service Act, the 
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number of men engaged whole time in consultant 
dental practice could be counted upon the fingers 
of one hand, and candidates in considerable 
numbers are now seeking postgraduate training 
that will prepare them for the posts now being 
created in the Hospital Service. 

The three questions uppermost in the minds of 
these men are: What qualifications and training 
will qualify them for the posts? Where can the 
necessary training and experience be obtained? 
And is there a reasonable chance of obtaining a 
consultant post after having undergone the long 
and arduous training? 

In the early discussions that took place with 
the Ministry of Health regarding the setting up 
of a consultant dental service, representatives of 
the profession stressed the importance of parity 
with our medical colleagues, and it was eventually 
conceded that the conditions of service and 
remuneration of dental consultants in the 
Hospital Service should be the same as those in 
the medical field. This recognition of equality 
was only granted on the assumption that the 
training of dental consultants would involve 
the same academic discipline as is demanded in 
the medical field. 

What does that mean in the case of a general 
surgeon? After spending a year or more as a 
house officer, preferably in a teaching hospital, 
a post for which there is a considerable amount 
of competition and which is usually only obtained 
by a man with a good academic record, the 
aspirant, if he shows promise, may obtain a post 
as registrar, a position he may hold for two 
years. He will be paid £775 in the first year and 
£890 in the second. During that time he is 
expected to obtain a higher qualification such as 
the F.R.C.S. Should he fail to do so, his hopes 
of continuing to mount the ladder are remote 
and, even if he succeeds, he will have to compete 
with others for a post as a senior registrar, an 
annual appointment, but one that can be 
renewed for a total of three years. While holding 
this important appointment he will act as 
assistant to the consultant in whose unit he is 
working and, as he gains experience, will be 
given a considerable amount of clinical re- 
sponsibility for cases admitted to the unit. 
Providing his progress is satisfactory and he 
shows signs that he will eventually make the 
grade, he will be reappointed annually for the 
three years allowed. During the first year he is 
paid £1,000 per annum, in the second £1,100, 
in the third £1,200 and, in a subsequent year, 
£1,300, should his appointment be extended for 
some special reason. In all, the training will 
have taken at least six years. The ultimate 
competition for a consultant post is keen and, to 
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improve their chance of obtaining an appoint- 
ment, many men also spend a year in a depart- 
ment of anatomy, physiology or pathology at 
some university and obtain a higher academic 
qualification, such as an M.D. or an Hons. B.Sc. 
in physiology, which will have involved some 
research work and the presentation of a thesis 
which makes some contribution to knowledge. 

The dental graduate is expected to follow a 
somewhat similar course of training. During the 
earlier part of his training he should obtain a 
higher degree such as an M.D.S. or an F.D.S. 
R.C.S.  Opportunely, the Royal College of 
Surgeons set up a Dental Faculty and established 
a Fellowship in Dental Surgery on somewhat 
similar lines to the Fellowship in Surgery, which 
is rapidly becoming the accepted higher qualifi- 
cation that indicates that a man has the basic 
knowledge upon which to build. It does not, 
of course, indicate that the holder has reached 
any particular status in the field of oral surgery, 
any more than the F.R.C.S. does in the field of 
surgery. A medical qualification, although not 
essential, is a distinct advantage. It is not, 
however, looked upon as a substitute for the 
training and experience gained as a_ senior 
registrar in a dental department. On com- 
pletion of this training, he can be considered 
eligible for a consultant post, providing he has 
reached the age of 32 years. Even if a man 
spends two years on military service, he may 
well complete the course of postgraduate 
training outlined above before he reaches the 
age of 32 years and it seems unfortunate that an 
intermediate post between that of senior registrar 
and consultant has not been created. The post 
of senior hospital dental officer was not estab- 
lished for this purpose and, in any case, it is 
also limited to those over 32 years. It would, 
however, be a valuable experience for any man 
who aspires to become a consultant or specialist 
to spend one or two years in general practice. If 
a man graduates early enough he should certainly 
do this, preferably after he has finished his 
house appointment and before he takes his 
first post as registrar. 

The attempt to follow this pattern of post- 
graduate training in the case of dentistry has 
been difficult for, if a registrar is to get any 
real value out of his appointment, he must work 
under a consultant and, as there are at present 
few dental consultants, suitable registrar posts 
are hard to find. Undergraduate teaching 
hospitals provide just the kind of experience 
that would be most valuable but, preoccupied as 
they are, and are likely to be for many years, 
in the training of undergraduate students, they 
quite rightly reserve what facilities they have for 
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those intending to take up an academic career. 
Apart from the schools, there are a few suitable 
training posts to be had in the maxillo-facial 
centres and in general hospitals with established 
dental departments in the charge of a consultant. 
The opportunities offered in this way for post- 
graduate and specialist training, excellent as 
they are in quality, are hardly adequate in 
quantity to meet the demand that has so greatly 
increased since the passing of the National 
Health Service Act. 

A somewhat similar situation arose after the 
war in the medical field and, to meet it, the 
University of London founded the British 
Postgraduate Medical Federation. The Feder- 
ation comprises a group of Institutes and 
associated special hospitals equipped and staffed 
solely for the purpose of providing postgraduate 
education. They provide facilities for advanced 
study and research and hold courses specially 
designed for men studying for higher degrees 
and diplomas. On the passing of the Act in 
1947, the Minister of Health designated the 
Eastman Dental Hospital as a postgraduate 
teaching hospital and, in association with the 
Institute of Dental Surgery set up by the 
University, it became one of the group of 
hospitals forming the British Postgraduate 
Medical Federation. Its functions are defined 
as follows: 

* The training of dental consultants, specialists 
and teachers in the various branches of dentistry; 
to provide facilities for and to encourage research 
by members of the staff and students; to provide 
clinical and laboratory facilities and instruction for 
candidates working for university higher degrees 
or diplomas; to provide occasional short intensive 
courses for general practitioners, in so far as it is 
possible to do so without interfering with the 
main objects as set out above.” 

The fact that some fifty whole-time post- 
graduate students were enrolled during the past 
year is an indication of the demand. A whole- 
time course of nine months’ duration, especially 
designed for men taking the F.D.S. R.C.S., has 
been arranged by the Institute in collaboration 
with the Royal College of Surgeons and a general 
hospital. 

The examination for the F.D.S. is divided 
into a primary and a final. The primary 
examination is in the basic sciences and covers 
the field of anatomy, physiology and general 
pathology in so far as they are an essential 
background for the clinical study of oral disease 
and its effect on the body generally. Generally 
speaking, some years have elapsed since candi- 
dates last had any contact with these subjects 
and it is difficult for them to attain the standard 
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of knowledge required without the help of 
organised postgraduate instruction. A candidate 
would naturally seek to obtain this help from the 
medical school associated with the dental school 
from which he graduated but, unfortunately, he 
usually meets with little encouragement, for the 
resources of these departments in all universities 
are at present being utilised to the limit of their 
capacity in the teaching of undergraduate 
students, and the limited number of places they 
have for postgraduate students are reserved for 
medicals studying for the primary F.R.C.S. 
Fortunately, the Royal College of Surgeons, at 
the request of the Faculty of Dental Surgery, 
has been able to arrange a course especially 
designed for dental graduates wishing to take 
this examination. This is a short whole-time 
course of two months, and the fact that some 
forty students enrolled for the last course shows 
that it is meeting an obvious need. The course 
is held twice a year, commencing in February 
and again in July. 

The final F.D.S., contrary to a widely held 
opinion, is not limited to oral surgery but covers 
lthe whole field of dentistry. In addition, a 
candidate is expected to have a sound knowledge 
of the general principles of medicine and surgery. 
To meet the demand, a course covering this 
rather wide field has been organised by the 
Institute of Dental Surgery at the Eastman 
Dental Hospital in collaboration with the Royal 
College of Surgeons. This is a short intensive 
course of approximately two months’ duration 
commencing in April and again in October. A 
longer course of nine months’ duration, com- 
mencing in April and again in October, which 
covers both the primary and the final examin- 
ations, has also been arranged by the Institute 
of Dental Surgery. A few part-time posts as 
senior house officer are available to men wishing 
to take the longer course. 

Once a man has obtained the F.D.S. there 
should be little difficulty in his obtaining a post 
in an undergraduate school, a dental department 
of a general hospital or at the Eastman Dental 
Hospital, which should provide him with 
experience and practice that will, in time, qualify 
him for a senior post in the Health Service or in 
the academic field. What the prospect is of 
obtaining a consultant post in the Health 
Service following this long and arduous course 
of training is by no means easy to assess. So 
much depends upon the way in which Regional 
Hospital Boards react to the financial restrictions 
placed upon them, as the result of the unforeseen 
political situation which today demands such a 
colossal expenditure on armaments. If dentistry 
is only called upon to bear the same cuts as 
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other branches of the Health Service it will be 
some time before the supply equals the demand 
for dental consultants. On the other hand, 
there are indications that dentistry, with its 
lack of adequate representation on the regional 
boards, may be axed almost to extinction. 


RESEARCH 

One important aspect of postgraduate training 
that has been rather neglected in this country is 
that of research. There are very few purely 
research posts available and, in the main, 
universities have failed to provide their dental 
schools with the same facilities for research 
that exist in other faculties. Teachers are so 
occupied with routine teaching work that they 
have little time to devote to what should be an 
important part of their work, that of advancing 
knowledge. Much of the little that has been 
achieved has been due to the valuable financial 
support that dentistry has received from the 
Nuffield Foundation which; has given many 
scholarships to men wishing to extend their 
knowledge in the basic sciences—an essential 
preparation for research work. 

Grants are made by the Medical Research 
Council to enable a man with the necessary 
background to carry out a research programme 
that appears likely to advance knowledge in the 
dental field. The main difficulty is that of 


finding a suitable laboratory in which the work 
can be done. 
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REFRESHER COURSES 


Finally, a word about postgraduate or 
refresher courses for the general practitioner. 
While organised postgraduate instruction is 
obviously necessary for men studying for higher 
degrees and aspiring to become consultants in 
the Health Service or teachers, the need for 
providing practitioners with refresher courses 
and continuing education programmes is not so 
apparent. Yet, when short courses of a few 
lectures and demonstrations in a particular field 
have been arranged, they have been well attended. 
Few practitioners have the time to read widely 
enough to keep abreast of advancing knowledge 
and the incentive to do so has been submerged 
by the overwhelming demand for their services. 
The problem today is not so much that of 
providing the opportunity for continued edu- 
cation by the way of refresher courses as of 
restoring the incentives. A practitioner must be 
stimulated to return at regular intervals for 
additional instruction and the courses should 
provide him with information that will be useful 
in his daily practice, as well as helpful in 
broadening his general professional background. 

We live in a rapidly changing world and 
survival, professional and individual, depends 
upon our capacity to adapt ourselves to our 
surroundings. Undoubtedly, the future pattern 
of dentistry depends very largely upon the way 
our schools respond to the new demands now 
being made upon them. 


By ALEXANDER J. P. GRAHAM, M.B., B.S., F.R.C.S. 


DwuRING the early years of this century the 
evolution of the practice of dentistry from a 
craft to a science has led to a new conception 
of the training of dental students. Of necessity 
their professional education closely resembles 
that of future doctors, being based onthe 
scientific method and on a study of underlying 
principles. To be complete, it must include a 
study of the medical and surgical aspects of 
disease in addition to those of the student's 
Own speciality. 

In principle there is no disagreement as to 
the need to include general surgery in the dental 
curriculum. Disagreement hinges solely on the 
extent to which this should be covered and on 
the teaching methods which should be employed, 
and makes for wide divergence in practice. 


Lecturer in Surgery for Dental Students, University of Edinburgh 


Perusal of syllabuses of the various examining 
bodies for the B.D.S. and L.D.S. examinations 
shows a considerable difference of view on their 
requirements. Moreover visits to other teaching 
centres have shown plainly that these differences 
are increased in practice by varying interpreta- 
tions of the official syllabus. Though it would 
be wrong to demand uniformity everywhere, 
yet these findings serve to emphasise that the 
ideal has not yet been achieved. 

Essentially dentistry must be regarded as a 
speciality concerned with diseases of the teeth 
and gums, yet related to general surgery. Both 
are based on a knowledge and understanding 
of the causal factors, surgical pathology and 
clinical manifestations of the diseases concerned. 
A study of the principles of general surgery is 
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therefore of value in the understanding of the 
special surgery. The subject has an intrinsic 
value in the mental armamentarium of the 
future dentist. 

The growing importance of oral, maxillo- 

facial, prosthetic and orthodontic surgery makes 
it imperative that the scope of general surgery 
for dental students be broadened to enable 
these specialities to be comprehended. As 
specialities they are still in their infancy, but 
they will continue to develop with further 
technical advances and greater experience. 
Though it is desirable that dentists holding 
hospital appointments should be medically 
qualified or should have a higher qualification 
such as the Fellowship in Dental Surgery, it is 
equally necessary that those engaged in general 
dental practice should be conversant with the 
potentialities and scope of these allied subjects. 
With such a foundation acquired during the 
formative years, a graduate can, as Professor 
Crew (1949) so succinctly describes, 
“proceed thence to become a medical scientist 
whose hope is to advance knowledge in a particular 
field of medical science, a specialist in medical 
practice dealing with some particular part of a 
human being in relation to the rest of him.” 

However, if standards are too high or the scope 
of the subject is too wide, this would result in 
general surgery outgrowing its own importance 
and would defeat the object for which it is 
taught. When the practical application of ideals 
is discussed, differences of opinion regarding 
methods and standards are even more apparent 
amongst teaching authorities. | Methods of 
teaching vary greatly and much depends on the 
enthusiasm of teachers. As a result, standards 
are at present followed which range from over- 
simplification on the one hand to those required 
from medical students on the other hand. These 
relate not only to the extent of the syllabus in 
its specific subjects, but to methods of teaching 
by means of systematic lectures and in the wards. 
For example, in one school students attend ten 
systematic lectures yearly for two years, in 
another four lectures weekly for eighteen weeks. 
At a third, thirty weekly lectures are given, but 
attendance is not compulsory. Though the 
number of lectures need not necessarily be 
related to the standard of teaching, it should 
bear some relation to the official syllabus. 
Similarly, widely different methods of clinical 
teaching are in use. One school gives no clinical 
teaching at all. Another limits it to approxi- 
mately ten demonstrations of cases relevant to 
systematic lectures. Others allow dental students 
to attend surgical out-patient clinics and to 
join attending medical students. One hospital 


BRITISH DENTAL JOURNAL 


115 


reserves a weekly out-patient session for dental 
students only, where they get experience in 

history-taking, examination and diagnosis. At 

this same hospital students carry out minor 

surgical procedures, working with medical 

students. The high standard of teaching at this 

school appeared to be largely due to the interest 

and enthusiasm of the lecturer. 

In the past the course in general surgery has 
tended in many centres to become the Cinderella 
of the dental curriculum, and its place in the 
student’s education has been insufficiently 
studied. Undoubtedly it is a subsidiary subject 
in the dental curriculum. However, it has been 
comparatively neglected in view of modern 
requirements, and its value in training has not 
been adequately appreciated. As a decision on 
its merits is by no means simple, certain ideas 
and proposals are presented for consideration. 
They owe their conception to experience in 
teaching this subject, to having given much 
thought to them and to discussions with lec- 
turers and teaching authorities in other centres. 
'The last of these proved particularly interesting 
and helpful. If plagiarism is apparent, it is 
because ideas and methods of other teachers 
have been tried with success and adopted. 

ORGANISATION OF TEACHING 

Teaching of general surgery should be done 
by one lecturer only. Since dental students give 
only a relatively short period of time to this 
subject, one lecturer devoting himself solely to 
dental students can integrate the systematic and 
clinical aspects of the syllabus, relating ward 
teaching to systematic lectures and ensuring the 
completeness of the course. The resulting con- 
tinuity of teaching by a lecturer conversant with 
both the extent and depth of knowledge of his 
students outweighs the disadvantages of their 
hearing only one opinion. Ideally, a lecturer in 
a clinical subject should be the holder of a 
clinical appointment with hospital beds at his 
disposal, and should not have to depend on 
using only the patients of other surgeons. In 
addition he should hold a university appointment. 
Systematic Surgery. 

(1) General Principles—The teaching of 
pathology and physiology is generally carried 
out by a series of lectures to ensure an adequate 
grounding in elementary principles. In the 
subjects of medicine and surgery this aspect is 
too often left to the imagination and initiative 
of students who are expected to forage for them- 
selves. Yet it cannot be denied that there are 
basic principles in surgery, as in other subjects, 
and these should be properly presented. 

The scope of lectures in systematic surgery 
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should consist largely of surgical pathology 
freely illustrated by descriptions of surgical 
conditions of the various systems of the body in 
general, and regions of the mouth, head and 
neck in particular. It should be the aim to 
break down barriers between purely dental 
surgery and general surgery. The following 
subjects should be covered : 

Inflammation : its various types and phases ; 
different pathological and clinical manifestations 
and function disorders produced. Pathogenic 
organisms of surgical importance. 

Specific and non-specific infections with explana- 
tions of immunity, general principles of treatment 
and chemotherapy. 

Effects of trauma, hemorrhage and shock. Trans- 
fusion and infusion. Wound healing, prevention and 
control of wound infection ; burns and scalds. 

Pathology and clinical manifestations of simple 
and malignant tumours, principles of treatment by 
surgery and radiotherapy. 

Infections, tumours and other surgical disorders 
of the blood and lymphatiz vessels and their effects. 

Affections and injuries of nerves, emphasi ing 
effects of loss of function. 

Injuries and diseases of bone and joints, emphasis- 
ing the essentials of treatment of fractures and 
infections by surgical methods; metabolic disorders. 

(2) Regional Surgery—Most authorities 
believe that a knowledge of diseases of the head 
and neck and of the upper alimentary canal 
and stomach is sufficient. They contend that 
only those aspects of regional surgery of practical 
importance in future dental practice should be 
included. However, enquiries have shown that 
not even this limited syllabus is always com- 
pleted, and there is divergence of opinion on 
the particular subjects included in the above 
category. A consideration of the fact that general 
diseases may first become manifest in the mouth, 
and that a variety of conditions of surgical 
importance in the head and neck region are of 
dental origin, immediately widens the scope 
beyond that of the above definition. Moreover, 
dentists and doctors should be able to discuss 
intelligently matters of common concern. For 
these reasons it is suggested that the scope of 
regional surgery should be widened to impart a 
greater breadth of knowledge. This is indicated 
below. 

A detailed knowledge of certain diseases of 
the mouth, head and neck regions should be 
required. In other conditions disturbance of 
function should be emphasised, without giving 
detailed descriptions of incidence, symptoms 
and signs, special investigations, diagnosis and 
treatment. Certain routine methods of investi- 
gations for conditions such as hematemesis or 


BRITISH DENTAL JOURNAL 


September 4, 1951 


hematuria may be included to enable the 
student to grasp a complete yet simple picture 
of the disorder. This frequently necessitates a 
brief survey of relevant surgical anatomy and 
physiology, for example, of the thyroid in a dis- 
cussion on thyrotoxicosis, since revision of these 
points is generally necessary. The difficulty in 
correlating the basic sciences with clinical sub- 
jects is no new one, nor is it confined to students 
of dentistry. In present circumstances the intro- 
duction of intermediate courses to bridge the 
gap seems the only solution until other views 
prevail. This solution has already been adopted 
by the authorities of one school who have 
introduced a course of clinical pathology prior 
to that on general surgery. 

It is suggested that the course on regional 
surgery should include the following : 

A detailed knowledge of : 

Diseases of the mouth, tongue, lips and salivary 
glands. Inflammatory and _ non-inflammatory 
swellings of the jaws. Developmental abnormalities 
of the face. 

Maxillo-facial injuries with special reference to 
fractures of the maxilla and mandible and the 
application to them of the same principles of treat- 
ment as are used for fractures elsewhere. There 
is a regrettable tendency for dental surgeons to 
regard fractures of the jaws as a class apart. 

Principles of plastic surgery as applied to the 
face and jaws. Surgical prostheses and facial palsy. 

Injuries and diseases of the temporomandibular 
joint. 

General infections of the face and those of the 
face and neck of oral causation. 

Injuries of the head including fractures of the 
skull and complications. 

Infections, injuries and tumours of the ears, nose, 
sinuses and throat. 

Inflammatory and neoplastic swellings in the 
neck and conditions affecting the thyroid and 
parathyroid glands. 

Organic and functional disorders affecting the 
pharynx and cesophagus. Investigation of dysphagia. 

Peptic ulceration. The effects of oral sepsis, poor 
dentition and mastication on the stomach. Gastritis 
and carcinoma. 

A general understanding only of : 

Diseases and disorders of the small and large 
bowel, including peritonitis, intestinal obstruction 
and their complications. 

Diseases of the genito-urinary tract including 
tuberculosis. Investigation of hematuria. 

Abdominal viscera, especially the biliary system 
and jaundice. Hernia. 

Diseases of the breast. Difficulties during lacta- 
tion and their prevention. 
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Pulmonary complications of dental infections and 
operations, with emphasis on their prevention. 

Injuries and infections of the hands, including 
prophylaxis. 

Asepsis and antisepsis, minor surgery. 

First-aid treatment of burns, hemorrhage and 
fractures. 

In lectures on regional surgery emphasis must 
again be placed on pathology, though in certain 
conditions a more detailed word picture of 
clinical features and morbid anatomy is called 
for. Differences between important and un- 
important conditions must be clearly indicated 
because, owing to their unfamiliarity with 
surgery, the students will themselves be unable 
to appreciate these. For the same reason, and 
to prevent confusion, it is better to limit the 
number of subjects discussed in any one lecture. 
The difficulty lies in deciding what to omit. 
Whenever possible, simple line diagrams and 
slides should illustrate the salient features. 
Pauses between word pictures and reiteration of 
important points help to fix the subject matter 
in the student’s memory. If every disease is 
described methodically as a routine, students 
remember it more readily. Every third or fourth 
lecture may conveniently consist of a demon- 
stration of pathological specimens relevant to 
preceding lectures. This has proved popular 
with students and provides opportunities for 
revision, re-emphasis and interrogation on both 
sides. It also serves to lighten the student's 
study and kindles his interest in what he may 
otherwise regard as a subsidiary though com- 
pulsory subject. Being unfamiliar with surgical 
diseases and detailed pathology, dental students 
frequently require something more than a lecture 
to enable them to grasp a subject. Though 
didactic teaching alone may furnish a student 
with information, it does not necessarily secure 
understanding. It is more helpful to explain why 
symptoms and signs occur than to give details. 
As Professor Melville Arnott (1949) has warned 
us, the student of to-day is in danger of being 
utterly overwhelmed by a flood of facts. It is 
the lecturer’s business to prevent this. A further 
inherent danger with dental students is that 
many begin the study of general surgery with the 
idea that it is for them an accessory subject about 
which it is unnecessary to think. In this frame 
of mind, lectures run the risk of being regarded 
as lists of facts, substitutes for a textbook. 


Therefore the intellectual and practical import- 
ance of general surgery should be stressed. 

The whole systematic surgery syllabus as 
outlined above requires about forty-five lectures 
for its completion, in addition to museum 
demonstrations. 
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Clinical Surgery 

This is complementary to systematic lectures 
as theoretical knowledge alone of a medical 
subject is useless. Cases of disease seen in 
the wards illustrate the effects of disease and 
injury and the processes of healing and _ re- 
covery. The danger of a technical college atmo- 
sphere is avoided and further opportunities 
are provided for the dental student to acquire 
experience in aseptic and antiseptic technique. 
Methods of instruction should therefore be 
varied and include teaching and demonstration 
by the bedside once or twice weekly, and 
attendance at the out-patient clinic and casualty 
department. Here experience in minor surgery, 
incisions, suturing and control of hemorrhage 
may be gained. This practical work not only 
provides experience in aseptic technique but 
enables students to gain a measure of confidence 
in their own ability. The London Hospital and 
the Turner Dental School, University of 

anchester, have adopted this method with 
success. 

Clinical instruction should be spread over 
several wards to provide a greater choice of 
suitable cases. Unlike medical students, dental 
students cannot be expected to learn from any 
type of case, and since their surgical course is 
short, emphasis should be laid on_ typical 
examples of disease. Classes should consist of 
dental students only, and should be limited to 
not more than fifteen. The advantage of having 
one teacher for both systematic and clinical 
surgery will be again apparent. Attendance at 
selected post-mortem examinations and at 
operations on the mouth and jaws has its own 
particular value. In the operating theatre 
demonstrations should be given on aseptic 
technique, scrubbing up and assisting at oral 
operations, the use of such simple instruments 
as scalpels, hamostats, needles and sutures, and 
emergency tracheotomy routine and the main- 
tenance of clear respiratory airways. 

It would be of great value if every student 
could spend three or four weeks of whole-time 
study in a maxillo-facial unit or oral surgery 
unit. This would serve to inculcate practical 
aspects of surgical principles and give a close 
insight into the scope of these allied specialities. 
The period devoted to clinical surgery should 
run concurrently with the systematic lectures. 

Undoubtedly, this scheme represents an 
increase Over many in use at present. Though 
scientific subjects show a natural growth, mere 
increase in volume should be prevented by 
judicious pruning of redundant matter.  In- 
evitably, this scheme will be criticised on the 
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grounds of its wider scope, detail or duration. 
However, it is proposed because of the fact that 
general dental practice tends in the course of 
time to become more a mechanical and less a 
scientific occupation, and the only corrective is 
a broader education in the art and science of the 
subject. In this, as in other walks of life, preven- 


HISTORY 
_ IN 1885 a polyclinic for dental diseases was 
founded in Stockholm. This was the initial step 
towards the formation of the first dental school 
in Sweden. It consisted of two departments, 
operative dentistry and dental surgery. Four 
years later in 1889 it became the Dental School 
of Stockholm as a part of the Royal Caroline 
Medical-Surgical Institute and in that year a 
department for prosthetics was added. In 1923 
the dental school moved to its present site in 
Stockholm and since that time the building has 
been extended so that it now houses more than 
five hundred students with an annual intake of 
one hundred. In 1947 it was reorganised into 
the State Dental School and came under the 
direction of the Swedish Ministry of Education. 
In the following year a new State School was 
opened in Malmé in the southern part of 
Sweden and this new and extensively planned 
building takes in eighty new students every year. 


ADMISSION REQUIREMENTS AND COURSE 

Prospective candidates wishing to study 
dentistry in Sweden must obtain very high marks 
in their school subjects especially in biology, 
mathematics, chemistry and physics. As there 
are usually twice the number of applicants as 
there are places, the candidates with the highest 
marks in their final school examination (student- 
examen) are selected. The dental course 
occupies five years and there are two terms in 
each year. These begin on September | and 
February | and last for ninety days. During 
the first year the student studies at the medical 
school, taking anatomy, histology, physiology, 
dental anatomy and dental histology in the first 
term, and in the second, physiology, bacteriology, 
bite analysis and chemistry. Anatomy and 
physiology are not studied by the dental students 
as extensively in Sweden as they are by students 
in the United Kingdom and students do not 
carry out dissections of the human anatomy. 
One probable explanation of this is the lack of 
dissecting material. At the end of the second 
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tion is easier than cure. 
students is an important subject having much 
to contribute to professional standards. It 
deserves more attention than it has hitherto 
received. 


Surgery for dental 
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IN SWEDEN 


term there is an examination on all subjects and 
following this the majority of students proceed 
to the dental school to continue the course. The 
third term is devoted mainly to laboratory 
prosthetics though other subjects taught in this 
term are dental materials, bite analysis and 
parodontal prosthetics, and general pathology. 
In the fourth term the time is divided into 
laboratory dental prosthetics and dental surgery, 
of which the latter subject occupies about a 
quarter of the time. The phantom head course 
in Operative dentistry begins in the fifth term 
along with the courses in dental radiology and 
laboratory orthodontics. More than two-thirds 
of this time is spent on operative dentistry. The 
sixth term includes courses in  parodontal 
surgery, radiology, operative dentistry, bite 
analysis and histopathology. It is in the seventh 
term—that is the fourth year of dental studies— 
that the clinical dental prosthetics course com- 
mences, the days being equally divided between 
this subject and operative dentistry. Students 
carry out their own mechanical preparations 
of prostheses which include extensive bridge 
constructions. Clinical prosthetics and operative 
dentistry are practised throughout the eighth 
term and in this term there is a special course on 
surgical prosthetics. At the end of the ninth 
term the prosthetics course finishes and the 
children’s dentistry and root therapy courses 
commence. There is also a course in orthodon- 
Operative dentistry ; 173 days 

Pulp and root treatment (sub-depart- 

ment of operative dentistry) ... 22° 99 
Prosthetics 240 
Dental surgery “4 
Orthodontics... , 
Dental radiology... 0 
Children’s dentistry 0 
Bite analysis and parodontal prosthetics 30 4s 
Dental histopathology ... ee 
General pathology 2-5 


General surgery ... t 
General medicine 5 


Ear, nose and throat diseases ... : 2 


Total 692 days 
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tics. The tenth and final term is spent on 
operative dentistry, orthodontics, and lectures 
in oto-laryngology. During the four years at 
the dental school there are lectures on topo- 
graphical anatomy, general surgery, special 
bacteriology and social dentistry. 

The table on p. 118 shows how the complete 
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be present and there are no students’ hostels. 
However, the vacation periods during Christmas, 
Easter, and Summer give plenty of scope for 
relaxation. 


ADMINISTRATION, FINANCE AND ORGANISATION 

The dental schools are directly under the 
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grounds of its wider scope, detail or duration. tion is easier than cure. Surgery for — 
However, it is proposed because of the fact that students is an important subject having muc 
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DENTAL EDUCATION IN SWEDEN 
By S. G. BARRETT, L.D.S.LEEDs 


HISTORY term there is an examination on all subjects = 

IN 1885 a polyclinic for dental diseases was following this the majority of he ge gg 
founded in Stockholm. This was the initial step to the dental school to pours the = in 
towards the formation of the first dental school third term Is this 
in Sweden. It consisted of two departments, Prosthetics "bite and 
operative dentistry and dental surgery: Four Farodontal prosthetics, and general patholo. 
years later in 1889 it became the Dental Schoo ‘ 
of Stockholm as a part of the Roy al Caroline I ean and dental surgery, 


Whilst research and experiments in the development of materials and methods have enabled 
a high standard to be reached in restorative work, the lack of suitable instruments with which 


to accomplish the intricate work of preparing teeth, has in the past, proved a severe handicap. 


Dentatus Diamond Instruments provide the answer to this problem. They allow the 
operator to carry out precision work rapidly, with considerably less effort and a minimum 
of discomfort to the patient. 


One of the many excellent features of Dentatus Diamond Instruments is the diamond powder, 
which has a purity of 99%. The main body of each diamond grain is firmly embedded in 
a steel hard, tough ground metal, with only the cutting edge left free. By this method, 
none of the grains can work loose and drop out, so the effective working life of the instrument 
is considerably prolonged. 


Illustrated on the opposite and back pages is the complete range available of Dentatus 
Diamond Instruments. 
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tics. The tenth and final term is spent on 
operative dentistry, orthodontics, and lectures 
in oto-laryngology. During the four years at 
the dental school there are lectures on topo- 
graphical anatomy, general surgery, special 
bacteriology and social dentistry. 

The table on p. 118 shows how the complete 
course at the dental school is reckoned in days. 

Each department holds an examination when 
the student has completed his work but only 
the departments of operative dentistry, dental 
surgery, prosthetics, orthodontics and dental 
radiology have qualifying examinations. There 
is no final examination as it is understood in 
Great Britain, but the student takes his qualify- 
ing examination in each subject when the 
courses in that subject are completed. For 
instance, the prosthetic courses end at the close 
of the ninth term and the student can take the 
examination in that subject then, provided he 
has completed all his clinical work. What 
usually happens is that a number of students 
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be present and there are no students’ hostels. 
However, the vacation periods during Christmas, 
Easter, and Summer give plenty of scope for 
relaxation. 


ADMINISTRATION, FINANCE AND ORGANISATION 

The dental schools are directly under the 
Ministry of Education, a council consisting of 
the heads of the different departments and 
two members of the medical profession being 
responsible for the internal organisation. The 
school receives funds from the Government; the 
fees from students and patients are paid to the 
State. There are a number of ways a student can 
finance his dental education. The government 
offer scholarships of 2,000 Swedish crowns a 
year. For each grant the students must agree to 
serve for one year in the social dental service 
after qualification. | Many students borrow 
money from a bank or similar organisation but 
it is interesting to note that others borrow the 
money from their parents. Verv few narente nav 
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grounds of its wider scope, detail or duration. 
However, it is proposed because of the fact that 
general dental practice tends in the course of 
time to become more a mechanical and less a 
scientific occupation, and the only corrective is 
a broader education in the art and science of the 
subject. In this, as in other walks of life, preven- 
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tion is easier than cure. Surgery for dental 
students is an important subject having much 
to contribute to professional standards. It 
deserves more attention than it has hitherto 


received. 
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tics. The tenth and final term is spent on 
operative dentistry, orthodontics, and lectures 
in oto-laryngology. During the four years at 
the dental school there are lectures on topo- 
graphical anatomy, general surgery, special 
bacteriology and social dentistry. 

The table on p. 118 shows how the complete 
course at the dental school is reckoned in days. 

Each department holds an examination when 
the student has completed his work but only 
the departments of operative dentistry, dental 
surgery, prosthetics, orthodontics and dental 
radiology have qualifying examinations. There 
is no final examination as it is understood in 
Great Britain, but the student takes his qualify- 
ing examination in each subject when the 
courses in that subject are completed. For 
instance, the prosthetic courses end at the close 
of the ninth term and the student can take the 
examination in that subject then, provided he 
has completed all his clinical work. What 
usually happens is that a number of students 
submit their names to the head of the depart- 
ment and an examination is arranged. Marks 
are awarded for all clinical and laboratory 
work and a student must obtain a minimum 
number of marks before he can apply to be 
examined. 

The Swedish student's course of study is full, 
he works a six-day week and work often begins 
shortly after eight in the morning and does not 
finish until six in the evening. The opportunities 
for a broad general education do not appear to 
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be present and there are no students’ hostels. 
However, the vacation periods during Christmas, 
Easter, and Summer give plenty of scope for 
relaxation. 


ADMINISTRATION, FINANCE AND ORGANISATION 
The dental schools are directly under the 
Ministry of Education, a council consisting of 
the heads of the different departments and 
two members of the medical profession being 
responsible for the internal organisation. The 
school receives funds from the Government; the 
fees from students and patients are paid to the 
State. There are a number of ways a student can 
finance his dental education. The government 
offer scholarships of 2,000 Swedish crowns a 
year. For each grant the students must agree to 
serve for one year in the social dental service 
after qualification. | Many students borrow 
money from a bank or similar organisation but 
it is interesting to note that others borrow the 
money from their parents. Very few parents pay 
for their son’s or daughter's dental education. 
The majority of the teaching staff of both 
schools work on a part-time basis, spending 
half-time at the school and half-time in private 
practice. Some of the most junior members of 
the staffs spend half the day supervising students’ 
work and the other half in developing their 
dentistry in one of the clinics. The professorial 
staff are allowed private practice within the 
school and they are provided with a complete 
surgery, waiting room, and private office. All 


The State Dental School of Malmo. 
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the senior members of both schools carry out 


investigations and research the high standard of 


which can be judged by examination of the 
literature. Most of the extensive works are now 
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written in English. Promotion to the senior 


posts may be by examination and the standard 
of articles written by the teacher is also taken 
intending to 


into account. Those attain 
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The Children’s Department, Malm6 Dental School. 
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FiG. 2.—The Prosthetic Department, Malm6 Dental School. 
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professorial status must make a thesis, usually 
an original work. 

Each school has a comprehensive course for 
training girls to become chairside assistants and 
during the period of training they assist the 
dental students during their operative work. 


MALMO DENTAL SCHOOL 

Visitors from the world over never fail to be 
impressed by the construction and planning of 
this school. This is due principally to Professor 
G. Westin whose ideas and work have been 
directed to providing the ideal conditions under 
which staff and students work and train. The 
school is a six-storied building which consists of 
two wings with a connecting part. The cost of 
the building and equipment, which was de- 
frayed by the Government, was approximately 
13} million Swedish crowns,'! of which 33 
millions was spent on equipment. It is not 
possible in a general article on Swedish dental 
education to say all that could be said about the 
attention to detail which has gone into the 


14°47 Swedish crowns. 
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building of this school. Some of the distinctive 
features are, however, the histo-pathological 
laboratories, the arrangements for experimental 
research work with operating rooms, the pre- 
cautions against X-rays in the radiology depart- 
ment, the spacious departmental waiting rooms 
and the sterilising rooms. 


CONCLUSION 

In both schools the material conditions are 
well developed and planners of new schools 
would do well to visit the Swedish schools. It 
is not only in buildings and extensive planning 
but in their academic and clinical work that 
the Swedish schools have contributed very much 
to the advancement of dental education. 
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DUE TO RHESUS FACTOR 


By JOHN MILLER, M.D.S.Manc. 


Lecturer in Preventive and Children’s Dentistr\ 


IT is only during recent years that the deaths 
of new-born children from the Rh factor in the 
human blood have been preventable. The 
jaundice still occurs but death is prevented in 
many cases by means of blood transfusions. 
Such children who survive may show certain 
dental effects of the jaundice. 

Recently one such “Rhesus” child, aged 3 10 12, 
attending this hospital showed a green pigmenta- 
tion of the deciduous teeth. The child was the 
third offspring of a Rhesus-positive father and 
Rh-negative mother. The previous children had 
been normal. The child had severe jaundice at 
birth and received two blood transfusions. The 
green pigmentation was intrinsic, remaining 
after scaling and polishing and appeared to be 
located in certain definite areas of the teeth, 
i.e. in those parts of the teeth which are formed 
at birth, while those parts normally formed after 
birth were not stained. Thus the crowns of the 
incisors were stained, being deepest green at 
the gingival margin. Only the tip of the cusp of 
the canine was stained, the stained area being 
sharply demarcated from the area of normal 
colour. The crown of the first deciduous molar 
was coloured green in the occlusal two-thirds, 
whilst that of the second molar was stained in 
the occlusal half. No pigmentation of the roots 
was observed in the extracted teeth. 


* Turner Dental School, University of Manchester 


Tank (1951) has reported on two similar 
cases but was unable to obtain specimen teeth 
for section. In this case, as the child had pre- 
sented for relief of pain from caries, it was 
possible to investigate extracted teeth. 

On examining a series of sections prepared 
from one of the teeth it was observed that a 
bright green pigmented band was present in the 


Fic. 1.—Bucco-lingual section of lower deciduous 
molar showing a pigmented band (Bb) in the dentine and 
a line (L) in the enamel. ( 8) 
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dentine and that a similar but brownish-green 
line existed in the enamel. 

Fig. 1 which is a bucco-lingual section of a 
second lower deciduous molar shows the pig- 
mented band (B) in the dentine commencing at 
the amelo-dentinal junction mid-way from the 
cervix to the tip of the cusp and running close 
to the amelo-dentinal junction, being further 
from the amelo-dentinal junction below the 
cusps and nearer below the fissure. The enamel 
line (L), though not so distinct, commences 
similarly at the amelo-dentinal junction, and is 
furthest away from the amelo-dentinal junction 
at the cusps. 

In fig. 2 inspection of the pigment band (B) 
shows that the dentinal tubules run through the 
pigment area without interruption. It would 


SHORT COMMUNICATION 


FIBROUS UNION OF LOWER MOLARS 
By W. B. RISK, L.D.S.GLAs. 


THE patient, a male, aged 21 complained of 
severe toothache in 6|. All the teeth were present 
in the lower jaw. Nitrous oxide was administered 
and when the offending tooth was removed the 7 | 
came with it. The teeth were firmly united by a 
fibrous band. There was no bony union. 

A radiograph revealed the presence of good 
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Fic. 2.—The pigmented band (B) in the dentine and the amelo-dentinal junction (J). (- 
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appear that the pigment has been laid down 
only in those areas of dentine and enamel which 
were undergoing calcification during the period 
of the jaundice. The dentine, which is between 
the pigment and the amelo-dentinal junction, 
and which presumably was calcified before 
birth and therefore before the jaundice, is not 
stained. 

As more “ Rhesus ™ babies continue to survive 
the jaundice, more such pigmented dentitions 
should be observed. It will be interesting to 
observe whether pigmentation of the cusps of the 
first permanent molar occurs, since the green 
Staining appears to be located only in those 
dental tissues which were forming at birth. 

REFERENCE 
1951) J. Amer. dent. Ass., 42, 302. 
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sockets but clinically the bone seemed to be deficient 
on the buccal aspect. 
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No history of previous pain in this area could be 
elicited at the time but two days later the patient, a 
boxer, returned to say that he was once knocked out 


Buccal aspect of the two teeth showing band of fibrous 
tissue uniting them. 


of the ring and unconscious. He thought that the 
blow might have been on this area. 


Practical Note 


SIMPLIFIED AND ACCURATE METHOD 
OF ROOT LOCALISATION 


By G. H. HINCKLEY, B.D.S.Biro., 
F.D.S. R.C.S.ENG. 


Tuis method was developed during a period of 
film shortage. It involves the use of an easily 
operated gauge in conjunction with radiographs 
taken by a standard technique. The resulting 
measurements are then applied to oral landmarks 
which are visible in the radiographs. The writer has 
found that this method is economical in both 
materials and time. 

Apparatus 

This consists of an adjustable caliper-gauge, 

graduated in quarter inches, as shown in the diagram 
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Fic. 1.—Caliper gauge. Length 8 inches. 


(fig. 1), which can be dismantled easily for cleaning 
and sterilisation. 
Radiographs 

It is not proposed to discuss the technique for 
exposing and processing the films, as these details 
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are thoroughly described in any of the standard 
textbooks on the subject, but once a definite tech- 
nique has been adopted, it should be employed for 
every case so that the appearance of landmarks and 
distortions may be readily recognised. 

Extra Oral Radiographs.—Rotated lateral views, 
when well taken, show the lateral aspects of the 
maxilla and mandible, but owing to the obliquity of 
the X-rays, fine detail frequently is not well dis- 
played and distortion is a common experience. 

Intra Oral Radiographs are the most commonly 
used type of film and are sufficient for most pur- 
pcses; a method of preparing these films for the 
techniques described is given later. 

Occlusal films are very satisfactory for the 
anterior part of maxilla. 

Distortion The amount of distortion can be 
estimated by measuring similar features in the 
mouth and radiographs, but this is not so accurate 
as the use of non-distorted films. 


Landmarks 

Those selected should be visible in the radio- 
graphs and either palpable or visible in the mouth. 
A thorough knowledge of normal oral anatomy and 
its radiographic appearance is essential. 
Hard Tissues. Maxilla 

Permanent Structures: Tuberosity: mid-line suture 
in incisive papilla region ; standing teeth ; visible 
roots. 

Temporary Structures: Depressions and promi- 
nences of the bone; recent sockets. 


Mandible 

Permanent Structures: Mid-line and genial 
tubercles ; standing teeth: visible roots ; more 
rarely—mental foramen ; torus (when present). 

Temporary Structures : Depressions and promi- 
nences of the bone ; recent sockets. 

Soft Tissues—These show a faint outline in 
radiographs and are usually moulded by underlying 
structures. They are sometimes very thick and may 
show outlines that are not formed by the bony 
foundation ; they can, nevertheless, be employed 
occasionally as landmarks. They must be included 
when vertical measurements are being taken. 


TECHNIQUE 1. LANDMARKED MOUTH 


The mouth is examined and palpated for any of 
the above landmarks which are then noted. Radio- 
graphs are taken and any demonstrated roots are 
measured from the chosen landmark, which must be 
visible in the radiograph, by the caliper-gauge, 
which is then fixed. The pointer marking the root 
is moistened with phenol, the caliper is applied to 
the chosen landmark and a mark made with the 
phenolised pointer on the mucosa to indicate the 
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position of the buried root (figs. 2 and 3). A flap is measured on the radiograph and the measurement 
reflected to include this area. The vertical distance transferred to the operation site, thus fixing the 
of the root from the apex of the alveolus is similarly position of the root. 


TECHNIQUE 2A. FEATURELESS MOUTH 
It will be noticed that every mouth possesses 
four constant landmarks : Two tuberosities, pos- 
teriorly, and the incisive papilla (mid-line suture), 
anteriorly, in the maxilla ; the genial tubercles (the 
mid-line) in the mandible. Therefore, especially in 
a large mouth, it is not possible to * pinpoint ” the 
position of a buried root with any certainty in the 
654 | 456 
876543 | 345678 
taken, such as making a localisation plate, which is 
A 1 a cumbrous method of making superficial and 
removable landmarks. The following technique has 
been found to be more satisfactory. 

Film preparation.—A line is ruled down the centre 
of a film and a straight wire is stuck directly on to it 
with Sellotape. 

A mark is made on the mucosa, as before, by the 
caliper which at the same time measures the distance 

““"eenee | a of the mark from one of the constant landmarks 
| (fig. 4). The writer uses the mid-line points as they 
C 


B 


Fic. 4.—A, line drawn down centre of film; B, 
Sellotape and wire ; C, Sellotape and wire attached to 
film so that line and wire coincide—Mid-film-point 
(M.F.P.). 


areas: 


unless special measures are 


A2 


: Fic. 2.--Al, measurement of position of root in 
: mandible taken on radiograph. A2, measurement trans- 
: ferred to mouth. 


are usually the most convenient. A prepared film 
is placed in situ, with the wire directly opposite the 

mark on the mucosa, and exposed. 
The mark on the mucosa and, consequently, the 
shadow of the wire on the radiograph, coincide and 
are known as the mid-film points (M.F.P.). These 
— - points can be marked at any time, as the necessary 
details will have been recorded, and therefore the 

operation can be deferred. 

On the return of the patient, the M.F.P. is marked 
and the position of the root is established as in 
Technique |, using the wire shadow as the landmark 
on the radiograph. 


be 2 TECHNIQUE 2B. SMALL FEATURELESS MOUTH 
It is sometimes difficult to position a mark in a 
- . : small mouth so that the film can easily be adjusted 
Fic. 3.—B1, position of root in maxilla measured on 


radiograph from tuberosity. B2, measurement transferred t© the contours of the jaw, and it is often easier to 
to mouth. slip the film into position first and then to take the 
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measurement (fig. 6). Films smaller in size than 
normal ones will be found more suitable for the 
sharp angles in a small mouth. 


Fic. 5. 


2A 
1 (a), mark made on mucosa at a distance (x 
from genial tubercles. 2, prepared film placed opposite 


mandible. 
-y) measured 


-Technique Featureless 


distance of root from M.F.P. 
measured on radiograph. This measurement is trans- 
ferred to mouth | (b). The distance x—y having been 
recorded a mark can at any time be made in the position 
of the original one and the necessary measurements be 
made from it. 


to mark and exposed. 3, 


Fic. 6. Featureless mandible. Film 


-Technique 2p. 
placed in position before measuring distance of M.F.P. 
from genial tubercles. 


It will be appreciated that these techniques efvect 
definite economies in materials and time of both 
surgeon and technician by obviating the need of 
localisation plates or of semi-adhesive radio-opaque 
marks which may be washed off by the saliva 
before the radiograph can be taken. 

Less tissue need be removed as the root position 
is found with much greater certainty. The accuracy 
of careful measurements from good radiographs is 
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within 1-2 mm. which is far more accurate than is 
actually required for the operation. 

The factor of loss or damage to the localisation 
plate is avoided, and the noted measurements of 
roots can be transferred, together with the original 
radiographs, to another practitioner or information 
regarding the exact position of the root could be 
sent. 

This would be of value in the Services where 
personnel are continually on the move, and enable 
such operations to be carried out where there are 
no X-ray facilities. 

The best results are obtained when the greatest 
care has been taken to minimise distortion and to 
see that the film has not moved from the M.F.P. at 
the time of exposure. 


Orthodontic Notes 


European Orthodontic Society Congress 

THE twenty-seventh Congress of the European Ortho- 
dontic Society was held in Norway, May 31 to June 5, 
1951 under the presidency of Dr. philos. R. Selmer-Olsen, 
professor of orthodontics in the Norwegian Dental 
chool, Oslo. 

In his opening address the President discussed the 
cause of growth, its changes in rate and direction, 
phylogenetically and ontogenetically. Inheritance and 
environment had, he said, to be considered, the former 
playing the greater role ; he pointed out that at one 
stage the upper face grows forwards and the lower 
appears to remain stationary, and at another the process 
is reversed : at times growth seems to remain dormant 
and then makes a sudden spurt so that it is wonderful 
that normal occlusion is ever seen. He asked : **Can we 
distinguish post-natal and environmental causes from 
hereditary ones ?* Progress was slow and our ability to 
correct malocclusion limited. He said early treatment 
seemed indicated during periods of tissue activity ; and 
advocated examination during the first year in school and 
early correction, e.g. of post-normal occlusion im- 
mediately after eruption of the first permanent molars. 
The co-operation of other sciences, e.g. anthopology and 
pathology, was required and it was necessary to appre- 
ciate variations of the normal at different periods in 
different individuals and questioned whether it was 
correct to call these variations ** abnormalities.” 

Professor R. Hotz, Zurich, showed a case with an 
important bearing on this problem. This appeared to be 
a definite Class III case with cross bite at 1} years, but 
at 34 years it seemed to be an example of normal occlu- 
sion, when the teeth were in their correct relations 
though there had been no treatment. 

Professor GOsta Glimstedt of Lund University, in a 
paper on Embryology and Orthodontics, pointed out 
that progress of knowledge in regard to etiology was 
easy as regards local causes but nil as regards pre-natal 
Ones and that team work was necessary to elucidate the 
constitutional factors. 

At birth there might be a prognathous type of face but 
changes in more distant parts of the skull resulted in 
normal occlusion. Endocrine disturbances affecting 
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size acted not later than the first year of life. It is possible 
the body had the power of reparation during develop- 
ment but once the error was fully developed the body 
made no effort. 

The author concluded that “* genetics as well as 
experimental embryology have good qualifications to 
clear up the play of the causative factors, and that 
prenatal prophylactic orthodontics may thus gradually 
develop.” 

Dr. James Scott of Belfast gave an admirable address 
on “ The Comparative Anatomy of Jaw Growth and 
Tooth Eruption.” He confirmed that whilst sutures are 
sites of growth, there is no interstitial growth of bone, 
this taking place by deposition. The muscles of mastica- 
tion had, he said, nothing to do with growth of the 
cranial base. 

Dr. Egil Harvold in ‘* Asymmetries of the Upper 
Facial Skeleton and their Morphological Significance ~ 
pointed out that the teeth and position of the mandible 
might contribute to asymmetry. Skulls, ages 3 to 20 
years, showed some unilateral malformation but no 
asymmetry as regards the malar bone and osseous struc- 
ture beyond ; there was great normal variation. 

In the paper “ Heredity and Growth” Dr. Jean 
Cauhepe, Paris, pointed out that the sphenoid may be 
derived from different embryoldgical units and that 
growth was very complex. The mandibular angle might 
be different in brothers and sisters. 

Dr. Arne Bjork, Sweden, presented ** A Discussion of 
the Significance of Growth Changes in Facial Pattern 
and their Relationship to Changes in Occlusion * based 
on an examination of Swedish individuals ranging from 
12 to 20 years of age, in which he pointed out there were 
considerable growth changes in the bite or occlusion ; 
these must be considered when planning treatment. 

Mr. Kaare Reitan, Norway, reported the result of his 
experiments on dogs whose laterals were moved labially 
by coil springs, pressures of 15-60 grammes being 
applied for twelve to forty-eight hours during which 
time the dogs were kept asleep and pressure from 
tongue and lips eliminated. : 

Mr. C. F. Ballard discussed ** Facial Musculature and 
Dental Anomalies ” illustrating his remarks with a film. 

Mr. Dockrell of Dublin in a paper, ** Classifying the 
Atiology of Malocclusion,” made suggestions for im- 
proving the teaching of this subject ; he proposed to do 
this by means of nine diagrams based on: Cause, Time, 
Age, Tissue, and Result. 

Dr. Nord, Holland, said a diagnosis could not be 
made after the deciduous dentition had gone and that the 
mother could help them better in this when the child 
was 4 years old than at age 12. 

Miss L. Clinch reported on ‘* The Models of 158 
Australian Aborigines.” The largest group had sub- 
normal dental arches, the next group, less than one- 
quarter of the previous, were post-normal. 

Professor Anders Lundstrém’s paper The‘ Etiology 
of Crowding of the Teeth and its bearing on Treatment ” 
proved to be a wide discussion of the subject. Crowding, 
he said, was due to heredity and environment, and to 
lack of harmony between teeth and arches to contain 
them. He found crowding due to extraction of permanent 
teeth for orthodontic treatment ; a few cases had excess 


spaces. 
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Harvold, in the discussion, referred to the effect of the 
curve of Spee which gives the arch a longer line, crowding 
was, therefore, more likely if the curve was absent but 
might be relieved if it developed. 

Mr. E. S. Telle, Norway, presented a“ Study on the 
Frequency of Malocclusion” which included 2,439 
cases, the details being recorded by means of a punched 
card system on which eighty-one characters can be 
recorded. Impressions were not taken but a visual record 
was obtained by means of photographs, of each side, 
taken with the canine in the centre ; a mirror was used 
to obtain upper and lower occlusal views. 

One valuable suggestion from this paper was the 
possibility of keeping good records in a small space, a 
problem which is becoming urgent on account of lack 
of storage space for the ever-increasing numbers of 
models. 

Mr. Olav Engh, Oslo, showed various types of remov- 
able plates used in the Public Dental Health Service, 
some of the Andresen type ; with those for the treatment 
of Class II. Div. I cases, springs were incorporated to 
move the upper first permanent molars distally into a 
correct occlusal relation with the lower first permanent 
molars ; this done, the upper first permanent molars 
were allowed to come forward again and the lower jaw 
moved forward with them. 

A Norwegian welder with an electronic timer was 
exhibited : it gives exact reproducible welding in time 
intervals of 1/1000 to 1/100 and voltage from 3-5 to 7. 

The Norwegian Dental Association entertained the 
Society at dinner in three of the buildings of the Sandvig 
Open Air Museum, founded by a dentist ; a number of 
the ladies were in National Costume. The Association 
gave considerable help in the organisation of the Congress: 
the names of Mr. Saxe and Mr. Gaare its Secretary 
General may be mentioned in this connection. Some 200 
attended the banquet at which representatives of many 
countries spoke. 

Thus terminated a meeting memorable for its effort 
to probe further the secrets of orthodontics, as well 
as for the unparalleled hospitality so freely dispensed 
and so much enjoyed by all, including the ladies, for 
whom Mrs. Engh provided a special “entertainment” 
which included a visit to and lunch at a farm ; a very 
happy and enjoyable occasion. 

The next meeting of the Society will be held in Holland 
in 1952 under the presidency of Dr. Duyzings. 


Extraction in Orthopedics of the Jaws 

THE writer says that after twenty years’ experi- 
ence he recognises extraction, not as a compromise, 
but as a high orthodontic art which, like any other, 
cannot be learnt in a single course, although there are 
many directive signs which can be used; even then the 
decision is often difficult. He always has on his desk 
several models which he studies from time to time to 
decide the best treatment, not because of economy but 
because of biological conditions. There is no single 
tooth which in given circumstances may not be removed 
In one case he removed two central incisors with dead 
pulps in a Class I case and has had no reason to regret it. 
The principal aim was not only to improve the appear- 
ance but function and health as well.— SCHWARZ, MARTIN 
(1948) Arch. Orthodont., No. 2, 137. 
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No doubt the most important matter in 
connection with dental education which is 
being discussed at the moment is the recom- 
mendations which the General Medical Council 
will make as to the minimum requirements 
necessary for a licence to practise dentistry. 
These have been under consideration for a 
year or two, the present recommendations being 
both old and obsolete. It is common know- 
ledge that the schools and examining bodies 
had an opportunity of expressing opinions at 
an early stage. As new recommendations have 
not yet been published, it is impossible to 
make any comments, but it is understood 
that they exist in draft form and that the 
various bodies concerned will have a further 
opportunity of making representations at this 
stage also. Their content, when they do appear, 
will be of importance to the profession as 
well as to the schools. It seems likely that 
many, and perhaps most of, the British schools 
will find that they already cover the greater part 
of the new requirements in the courses they 
give, and that any additional requirements can 
be met without great difficulty. Their difficulty 
may rather arise should the new recommenda- 
tions require much less tuition in, or time to be 
spent on, a particular subject than is provided 
now. In former times, a school of good reputa- 
tion could afford to ignore any such disparity, 
relying upon its good name to attract students, 
even though these could fulfil the requirements 
more easily elsewhere. Provided it gave not 
less than all the minimum requirements, it 
could extend its course beyond some of these if 
its governing body considered that they were 
too low. What the position may be now, it is 
hard to say. The supply of new dental prac- 
titioners has become a matter not only of great 
public importance, but one in which govern- 
ments and political parties take a close interest; 
and the British dental schools are heavily 
dependent upon the Treasury for their existence. 
It is reasonable to suppose that they will, in any 
case, preserve considerable freedom as regards 
minor disparities, but should the new recom- 
mendations include one for substantial shorten- 
ing of the total course—and we have no infor- 
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mation that they will—a position of difficulty 
might arise, leading either to conflict and 
coercion or to a much greater variation between 
the curricula of the various British schools than 
at present exists. If, for example, some licensing 
bodies were to decide in such a case to accept a 
much shorter course for their qualification than 
the universities, it would be a question to what 
extent students for the two different courses 
could economically be taught at the same school. 
The outstanding need of the schools is still 
accommodation. It is not entirely understood in 
the profession that, since the war, students have 
jbeen admitted in every school to such an extent 
as not only to fill, but thoroughly to overfill 
every scrap of space. To suggest that the supply 
of dentists trained to present standards can be 
increased by pushing more students into the 
existing accommodation is to ignore the facts. 
The additional strain on the teachers of the 
present overcrowding need not be discussed : 
they are probably more concerned with the 
limitations which conditions impose upon their 
following improvements in educational methods 
possible only in schools more fortunately 
situated. A little additional space is very slowly 
being acquired by several schools, particularly 
some of those outside London. It has been said, 
with considerable truth, that the further from 
London one goes, the better the dental school 
buildings are. Some of the reasons for this are 
not hard to find, but when we remember the 
high proportion of the total annual output of 
dentists which London provides, we cannot 
regard this as anything but a most unsatisfactory 
situation. 
The shortage of accommodation and pressure 
of numbers, both of students and patients, 
conflicts severely with the now accepted views 
that dental students should be university 
students, and that dentistry is a recognised 
university subject. Those who have had the 
opportunity to visit most of the schools will tell 
us that while in many great strides have been 
made, in others there is small resemblance 
between the way in which dentistry is treated 
and the treatment accorded to subjects of 
university study in general. A touchstone in this 
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matter is research, the facilities available and 
the work done: more than anything else it 
distinguishes a technical school from a univer- 
sity department. Whether research flourishes, 
pines, or does not exist at all, depends not so 
much on excellent premises, though some 
research facilities are essential and are in most 
schools quite inadequate) as upon the attitude 
of the school administrators. In an atmosphere 
of encouragement, something can be done with 
very litthke means, and its educational value is 
great: if there is no such atmosphere the 
incorporation of the school in a_ university, 
degrees, academic dress and titles, are hollow 
bombast. 

It may be, of course, that it was a wrong 
decision that all dental education should 
approximate to university standards, and that 
it would have been better to have two types of 
training : a university one attempting to reach 
the ideal standards, and a restricted technical 
one to meet the demand for numbers. We do 
not think so, but we have to realise that there is 
now a Very serious antagonism between demand 
for numbers and demand for service on the one 
hand and, on the other, the amenities essential 
to university education. 

Not unconnected with this is the difficulty 
which many schools experience in obtaining 
suitable staff. So great is this,.in some cases, 
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Another Report on the New Zealand Scheme 

AN objective report on the New Zealand school 
dental nurses scheme by Dr. John Fulton, Dental 
Services Adviser, Children’s Bureau, of the United 
States, Federal Security Agency, is published by the 
World Health Organisation under the title * Ex- 
periment in Dental Care.”' Dr. Fulton’s report is 
based on his own examination of 4,072 children 
selected at random by him so as to provide as nearly 
as possible a representative cross section of the 
sctool population. The findings of the examinations 
are set out in a series of tables and graphs. An 
observation that may surprise some students of the 
subject is that the figures “ belie the supposition 
that dental caries is a far more serious problem in 
New Zealand than in any other area of the world.” 
Figures giving the numbers of permanent teeth 
showing evidence of caries attack, i.e. DMF figures, 
in children aged 14, New Zealand and several of 
the States of America are quoted in support of this. 
A graph showing the average number of DMF 
permanent teeth at various ages from 7 to 14 shows 
‘H.M. Staticnery Office, P.O. Box 569, Londen, S.E.1. Price 5s. 
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that certain posts have remained unfilled for 
years. The number of persons suitable to fill 
them is restricted, but not so restricted that 
this can be regarded as the real cause. The 
financial aspect is important, for the holder of an 
academic appointment can rarely hope to earn 
as much as a general dental practitioner and 
usually receives very much less : but this would 
not, by itself, debar many of the men and 
women best fitted for an academic post, to whom 


money is less important than the interest of 


advancing their subject and of continuing to 
learn as they teach. The deplorable truth too 
often is that the academic staff in dental schools 
neither earn a good living compared with their 
professional brethren, nor do they have the 
ordinary facilities and amenities of university 
life, reasonable time for personal and research 
work, including the usual university vacations, 
a reasonably private room for such work with 
necessary technical help, nor even sometimes a 
satisfactory staff common room, or the possi- 
bility of free contact with members of other 
faculties, and often with little prospect of study 
leave, without which the keenest edge will, in 
time, be dulled. Until this situation can be 
improved, discussion on enlarging schools to 
take much greater numbers of students or on 
the institution of new dental schools, seems a 
waste of time. 


an increase of this figure from 2 to 10. The striking 
feature of this graph is that at age 14, the number of 
permanent teeth missing, including those indicated 
for extraction, is 0-4 per child. At the same age 
approximately | tooth required filling and 8-6 had 
been filled. An even more impressive graph is that 
which shows the average number of decayed and 
filled deciduous molars per child for the same age 
groups. At 7 years of age these figures are respectively 
0-25 and a fraction over 5. These figures lead the 
author to say “the care given the New Zealand 
children’s deciduous teeth seems to be unique.” 
This conclusion is reinforced by a study of a series 
of bite-wing radiographs reproduced in the report. 
As the sample was a random one, the children 
examined would include those whose treatment had 
just been concluded and others who were last 
inspected nine months previously, it is nevertheless 
worthy of note that nearly half the 14-year-olds 
were found to be without any permanent teeth 
needing attention. The remainder of the report 
covers ground which is already familiar to dentists 
in this country. The manner in which it is presented 
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should, however, make it easy for anyone not 
already acquainted with the main outlines of the 
scheme to visualise the way in which it works in 
practice. This being an objective survey the author 
has deliberately refrained from any attempt “to 
evaluate the programme in terms of what is ideal 
care for the individual child nor the results of the 
programme beyond the age of 14 years.” Figures 
of interest in respect of the training of dental 
nurses show that the average cost of two years’ 
training is £600, against which has to be set the 
value of the clinical work of the trainee estimated 
at £200 and that 83 per cent of trainees resigned 
within twelve years after entering the service. 


Educational Films 

Fits are clearly destined to play an increasingly 
important part in dental education both under- 
graduate and post-graduate, and the Advisory 
Committee on Visual Education in Dentistry set 
up by the Dental Board are gradually building up 
an extensive library of films suitable for this purpose. 
The Committee, of which Professor W. E. Herbert 
is chairman, expect to have no less than forty films 
available for distribution in the near future. The 
report of the Committee to the Board indicates 
that the list of films now available covers an 
extensive range and many of them are eminently 
suitable for showing at meetings of branches and 
sections and for the use of study circles. Particulars 
of the films available and the terms on which they 
can be hired can be obtained on application to the 
Dental Board of the United Kingdom, 44, Hallam 
Street, London, W.1. 


Standards for Dental Materials 


For some time past, it has been recognised that 
the dental profession, manufacturers and traders 
would all benefit from the establishment of recog- 
nised standards covering a wide range of dental 
materials and equipment. It is encouraging, there- 
fore, to learn that at a recent conference of widely 
representative interests, professional, trade and 
governmental, held at the British Standards Institu- 
tion, 24, Victoria Street, 2 further step was taken 
towards the development of such standards. The 
conference unanimously decided that an Industry 
Standards Committee be formed. This conclusion 
was arrived at after a full and frank discussion 
of the many points involved, and after a very 
helpful review by the chairman, Mr. G. Weston, 
Technical Director, British Standards Institution, 
of the procedure that is involved in the establish- 
ment of British Standards. The assurance he was 
able to give that there would be no question of 
imposition of standards, possibly arbitrarily arrived 
at, did much to dispel any anxieties that the dental 
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trade may have had. The high standard of certain 
American dental commodities was commented upon 
and there was a feeling that reputable manufac- 
turers benefited from the development of the 
American Dental Association acceptance stamp 
with its guarantee of minimal qualities. There seems 
every reason, therefore, why the British Standards 
Institution mark on a British product should find 
widespread approval. 


Tribunal Cases 

RECENT decisions of National Health Service 
Tribunals, particularly those of the Scottish Tribunal, 
would seem to call for some comment on the 
questions of professional ethics involved in the 
cases. It has, however, to be remembered that 
although the cases in question are now closed, so 
far as the Health Service is concerned, there remains 
the possibility that the practitioners concerned may 
be summoned to appear before the Dental Board to 
answer charges of “infamous conduct in a’ pro- 
fessional respect." The cases are, therefore, in a 
measure, sub-judice in respect of the professional 
issues concerned and comment must on that account 
be withheld for the time being. 


Odontostomatology Foundation in Belgium 

Dr. ALBERT JOACHIM this year celebrates the 
jubilee of his entrance into the dental profession and 
his colleagues in the Belgian Dental Association are 
to mark the occasion by organising a foundation 
for the development of scientific research in odonto- 
stomatology to be known as the “ Foundation 
Albert Joachim.” Dr. Joachim has had a distin- 
guished career and has done much to advance the 
standards of dental science and practice. He has 
been editor of the Belgian Dental Journal since 1911 
and, for over forty years, has represented his 
country in the International Dental Federation of 
which body he is a Vice-President. Dr. Joachim’s 
many friends in this country will wish to congratulate 
him on the signal honour paid to him by his 
colleagues in Belgium. 


Fifty Years Ago 

the “Journal of the British Dental Assoctation,”’ September 16, 

Some years ago the South Wales and Monmouthshire 
Dental Society issued a small pamphlet on** The Care of 
Children’s Teeth.” We had it printed in a convenient 
form, which a patient could put in his or her pocket, and 
it was placed in quantities on waiting-room tables. 
Every one quickly disappeared, and they created so 
much interest that frequently my patients asked me about 
them... We printed 500 or 1,000 of the pamphlets, and 
then it occurred to us that if some advertising man got 
hold of it he would have it reprinted and issued as his 
own work, so we had it registered and copyrighted, and 
thus we are perfectly safe from infringement. 

From a speech by Mr. Gill Williams at the Annual Meeting of 
the Western Counties Branch. 


y 


LETTERS TO 


EUROPEAN ORTHODONTICS 


Sir,—The writer of the review of the Reports of the 
Congresses 1947 and 1948 of the European Orthodontic 
Society (Brit. dent. J., 91, 106) states that Hotz, Kjellgren 
and Nord advocate serial extraction as a means of 
preventing malocclusion and then says: “ that one 
cannot help but criticise these papers because they 
do not attempt to analyse scientifically these cases in 
which such treatment is indicated.” And further on he 
says: “ It is a matter for regret that the majority of the 
papers lack the kind of analytical scientific approach 
which distinguishes articles on orthodontics in the 
American journals.” 

In my opinion these statements are very interesting 
and worth consideration, although it is a pity that the 
name of the author is not given. Personally I think that 
the “analytical scientific approach” in American 
orthodontics leads to a position similar to that set out in 
the last Report of the Forsyth Dental Infirmary for 
Children in Boston, U.S.A., namely, that a staff of 17 
orthodontists and an orthodontic clinic to which six 
operating cabinets were added, actepted in the last year 
65 new patients. In the clinic in Amsterdam with four 
operating chairs and four half-time orthodontists we 
accept about a thousand new patients a year, and we do 
believe that after all the biggest idea in orthodontics is 
not so much the approach as the treatment of children. 


We further believe that, as we have to accept from the 
American literature the fact that the percentage of 
failures is very high, the European approach is definitely 
very much better, a belief which has been strengthened 
as a result of my visits to the clinics of Kjellgren, 
Stockholm: Hotz, Zurich; Petrik and Schwarz, Vienna; 
and several others. 


It is without doubt very easy to publish beautiful 
results or read a paper with lots of magnificent slides, 
but that does not prove much and I am more interested 
in facts. 

In my paper, * Orthodontics for the Masses,” I 
therefore specially mentioned that, in order to be able 
to prove my statements, I left the Hague for Amsterdam, 
leaving private practice, to show that in an efficiently 
worked clinic this kind of work can be done and even 
can be done at little cost to the patient. I also mentioned 
the fact that everybody is welcome there and can examine 
the charts, models, radiographs, etc. 

The same without a doubt holds good for the other 
clinics mentioned above and this kind of approach 
seems to me at least more worth while than the American 
way. This also means that those who are interested 
should be willing to go to one or more of these places 
to get the necessary information. They cannot hope to 
be satisfied only by reading a few short papers. 

That this conception of modern orthodontics (which 
means that the treatment of children older than 8 years 
involves handling neglected cases and should therefore 
not be undertaken) is more and more accepted in Europe, 
may be shown by the fact that this idea as a system is also 
approved in Germany. Professor Korkhaus, president 
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of the German Orthodontic Society, writes (Zahnérztl. 
Mitt., Aug. 1951, Nos. 15/17) that early treatment is the 
only way of solving the orthodontic social problem in 
Germany and that it is high time that it was recognised 
that this treatment should be given during the school 
period and that treatment later on is much more difficult 
and unnecessarily so. 


From the U.S.A. we generally see beautiful, very 
complicated and very expensive appliances, such as can 
only be used for the treatment of neglected cases and 
in Amsterdam we are of opinion that as the biological 
viewpoint has replaced the mechanical, it is time to 
place this kind of appliance in a very nice orthodontic 
museum. 

The reviewer also states in connection with C. Bowdler 
Henry’s demonstration of operations after Kostecka 
** that it is time that an orthodontist published analytical 
work on the types of cases that have been treated and 
should be treated in that way.” “* [It is known that many 
cases relapse and that many profiles are not improved.” 

I have seen quite a lot of Kostecka’s work in Prague 
and have great admiration for it. In orthodontic and 
surgical literature of many countries I have found the 
same appreciation, so that it would be extremely 
interesting to know where we can find the many cases 
that have relapsed and the many profiles that are not 
improved. 

Amsterdam. 


Yours faithfully, 
Cu. F. L. Norp. 


BURS OR CHISELS 

Sir,—Regarding Major Ronald Walker’s paper on 
convalescence in oral surgery. It seems to me that the 
point stressed is that the use of burs to cut bone is 
unfavourable to speedy recovery and to post-operative 
comfort. I disagree. 

In support of his opinion Major Walker states that 
the ** scattering of bone dust * and the ** burning of the 
bone ” are the two risks in the use of burs on bone. 


He gives us no evidence that bone dust is a favourable 
nidus for infective processes, and in fact this seems to be 
denied by orthopedists, and all dentists know that burs 
are continually in use without burning dentine and may 
doubt the presumption that burs inevitably burn bone. 


Surely it would be unwise to abandon any tool on 
such grounds and specially one which dentists use with 
special skill. 

Hammer and chisel are of course very primitive and 
ancient and have been used through the ages for all 
kinds of delicate and beautiful work as well as for 
rougher jobs. They descended to us from the general 
surgeon with an aura of respectability, and as long as 
our burs and hand-pieces lacked sterility were rightly 
preferred, but they have their limitations in the mouth. 


Chisels and gouges must be used in a straight line or 
nearly so, they will not work round much of a corner, 
and direct access at the back of the mouth is so limited. 
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So let us keep the bur if only for the round the corner 
job which the hammer and chisel cannot do, and adding 
the sharp hand gouge or chisel, use all three without 
prejudice. 

To Major Walker and anyone else interested in this 
subject | warmly commend a paper by Dr. J. H. Johnson 
in the International Dental Journal, June 1951. 

27, Rodney Street, Yours faithfully, 

Liverpool, 1. A. E. MEESON. 


DEPOSITION OF CALCULUS 


Sir,—In his recent paper (1951, Brit. dent. J., 91, 86) 
King infers that parodontal lesions in man are ** intimately 
related to proximity of salivary duct orifices.” I have 
for some years given particular attention to parodontal 
disease and have been driven to quite a different con- 
clusion. King’s observation is undoubtedly true for the 
deposition of supragingival calculus, which does not 
seem to lead to pocket formation. The evidence regarding 
subgingival calculus and accompanying pocket formation 
is that no preferential localisation of this kind exists. 
Also, with due respect, | would like to express a doubt 
with regard to King’s statement that “* the more often 
the teeth are scaled the faster do the accretions recur.” 
I cannot confirm this from my own experience provided 
the calculus was wholly removed and proper mouth 
hygiene instituted. 

11, Kendrick Road, Yours faithfully, 

Reading. A. ROSENSTRAUCH. 


PERIPHERAL SEAL OF IMPRESSIONS 


Sir,—Having carefully followed the admirable im- 
pression technique of Robert Munz in your issue of 
August 7, it came as a disappointment to read that, 
having perfected the peripheral seal, ** the border all 
round is shortened with the knife, by about } mm.” 

May I suggest that one or two } in. perforations in 
the highest part of the palate, and about three similar 
perforations spaced over the crest of the lower ridge, 
would remove the necessity of damaging the border. 

The trays could be loaded with paste to the desired 
thickness, but not covering the peripheral compound. 
With the fingers covering the perforations, the tray would 
be carried to the mouth, pressed gently into position, 
and on removing the fingers from the holes, pressure 
equal to that used in forming the periphery could be 
exerted, when the excess material would escape through 
the perforations and not via the adapted periphery. 

Too highly do I value the time and skill required in 
obtaining a peripheral seal to touch it with a cutting 
instrument. 

227, Balham High Rd., Yours faithfully, 

5.0.87. ROBERT FITZSIMONS. 


FUNCTION AND CARIES 


Sir,—With reference to the annotation in the March 14 
issue of the Lancet, may a difference in view-point as 
regards dental caries and the cleansing of teeth, in 
accordance with recent hypotheses, particularly that of 
P. Pincus, and facts from extensive surveys, be presented ? 

Surveys have added considerably to the present doubt 
as to whether the decalcification theories are any longer 
tenable. 
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Adequate function, not only of the mouth, and the 
provision of sustenance, through the diet, are two inter- 
dependent factors. 

To illustrate, take the African. He develops a gingivitis, 
followed by a rapid increase in the incidence of dental 
caries and destruction out of all proportion to the 
incidence, when he goes to live in towns and cities. He 
is practically immune in the kraals. In the vain hope 
that he will stop the bleeding and toothache, he uses 
the toothbrush vigorously. Matters go from bad to 
worse. Function decreases rapidly from the outset. 

The disproportionate increase in the destruction as 
compared with the incidence of caries was similarly 
noted in all races examined, whether they were practically 
completely immune outside of towns or cities, or not. 
Also it mattered not what part of southern Africa was 
being dealt with. A common denominator was sought: 
water was suspect, but despite the knowledge of the bene- 
ficial effects of a minute amount of fluorine, co-relation 
could not be clearly established. 

It became clear that the cnamel cuticle and its prolong- 
ations into the enamel merited investigation, a conclusion 
supported by Professor Pickerill’s observation many 
years ago that the enamel cuticle was keratinised earlier 
in immune races than in susceptible. 

Pincus has pointed out the importance of the 
sulphur-containing amino acids in the elaboration of 
the cuticle. It is to his hypothesis on the production of 
dental caries, published in the British Medical Journal, 
1949, 2, 358, attention is now drawn. This may be re- 
garded as the most important advance for seventy years. 
tl supports the findings of field surveys and upholds the 
function concept which had many well-known protag- 
Onists in the past, but was, however, overshadowed by 
the decalcification theories and investigations. ‘ 

Diet, when conducive to the health of the dental tissues, 
promotes good function which keeps the oral flora 
normal. Hence caries will be minimal and be found on 
the occlusal surfaces rather than on the inter-proximal 
surfaces of the teeth. 

Calculus of the serumal type arises from diseases of 
the gingiv due to exogenous or endogenous toxins and 
is adherent to the necks of the teeth. Calculus of the 
light whitish type is entirely different. It is protective 
when not brushed away. It protects the injured tissues, 
teeth and gums. It rests the part, which by reason of 
pain or merely lack of function has been thrown out of 
use. Its function is simulated by the Orr and Trueta 
methods of treating wounds and shattered limbs with 
plaster of Paris. When, after a time it is removed, the 
tissues beneath will be found healthy. Sheer lack of 
function is also illustrated in cases of fractured jaws 
and in those in which lack of prehension has allowed this 
form of calculus to accumulate behind the lower incisor 
teeth. 

A happy combination between the two schools of 
thought should come about with the swing of the pendu- 
lum and the toothbrush will then be relegated to its 
correct position. 

c/o St. Matthews Hospital, | Yours faithfully, 

P.O. St. Matthews, H. ARTHUR JonEs. 
Eastern Province, 
Cape, S. Africa. 


i 
) 
} 


CHRISTIAN DENTAL FELLOWSHIP 

Sir,— It has teen felt for some time that we should 
unite those in our profession who have been associated 
with one or other of the Evangelical Unions during their 
undergraduate days. With this as one of its aims, a 
Christian Dental Fellowship was formed recently and 
* welcomes all members of the dental profession who 


are convinced Christians and in sympathy with its aims. 


It is interdenominational in character, and membership 
depends on a simple statement of Christian Faith.” 

I shall be very pleased to send particulars of this 
Fellowship to any who would communicate with me at 
the address telow. Memtership is open to all members 
of the profession irrespective of whether they have 
previously been a member of a University E.U. or not. 

Inter-Varsity Fellowship, | Yours faithfully, 

39, Bedford Square, DouGLas MuNNs. 
London, W.C.1. 


Reviews and Abstracts 


SSSENTIALS OF ORAL SURGERY. 4th Edition. By 
V. P. Blair, R. H. Ivy and J. B. Brown. London: 
Henry Kimpton, 1951. Pp. 635./ Price 56s. 

Students will find that infections have been very 
clearly dealt with in this book ; much valuable informa- 
tion is given in simple language, with the emphasis on the 
simpler methods of treatment foremost. There are 
naturally points that give rise to argument. Dealing 
with actinomycosis the authors favour the administra- 
tion of potassium iodide and fractional doses of X-rays. 
They add an afterthought on the, use of penicillin, but 
make little comment on its value. 

The treatment advised for bone hemorrhage following 
the extraction of teeth might also be criticised ; the 
authors advise the placing of Stent over the alveolus and 
intra-maxillary wire fixation. 

Fractures of the jaws are very well set forth, with many 
illustrations. There is, however, a lack of clarity in 
regard to splinting of the jaws and some of the methods 
of splinting given might well be considered unworthy in 
this country. The authors naturally tend to favour 
wiring as a method of fixation rather than splinting. 

It is impossible not to be impressed by the sound 
teaching of principles throughout. This is well illustrated 
by the authors’ application of the general principles of 
surgery in the treatment of osteomyelitis. 

For teaching of dental students as opposed to those 
interested solely in oral surgery, it would have been an 
advantage if the authors had enlarged upon the surgical 
removal of teeth with some illustrations, such as those 
they give for root resection operations. 

Diseases of the maxillary sinus are well presented. The 
authors favour the closing of an oro-antral fistula by 
means of the now generally accepted practice of using 
a palatal flap. This is very clearly illustrated, and is a 
method, which they rightly point out, with a high pro- 
portion of success. 

Neoplasms have been covered plainly. The authors 
have set themselves the task of teaching the student to 
recognise the common and essential lesions, and have 
refrained from recording a mass of conditions which are 
far from clearly understood. 
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Many oral surgery books of to-day lack what can be 
found in the chapter on cleft palate surgery. This is a 
valuable addition to the book, principles and techniques 
being well discussed. It might have been an advantage 
if the section on the use of obturators in the treatment of 
certain cases of cleft palates had been expanded since it 
is important that the oral surgeon should be aware of the 
value of these appliances in cases where further opera- 
tions are contra-indicated. 

The gross deformities of the mandible are discussed at 
some lergth. The authors advocate ramus osteotomies 
for the micrognathic jaw, and favour the removal of bone 
from the body for the prognathic mandible. They 
conclude with very helpful chapters on the salivary 
glands, tongue, and lips. 

This new edition, which has been produced with the 
addition of Dr. Barrett Brown as a contributor, is indeed 
one on which the authors deserve to be congratulated. 
The book contains much valuable information, and the 
student will find that its simple explanatory nature makes 
it easy to read. 


PROSTHETIC DENTISTRY. Second Edition. By 
F. Winston Craddock, B.A., Dip. Ed., Cert. Dent. 
(N.Z.), M.S.D. (North-western). Head of the Depart- 
ment of Prosthetic Dentistry, University of Otago, 
Dunedin, New Zealand. Henry Kimpton, London. 
1951. Pp. 363. Price 28s. 


A revised and expanded edition of this textbook will 
be welcomed by the many practitioners and students 
who seek a comprehensive study of the clinical procedures 
of prosthetic dentistry in one relatively short and readable 
volume. The scope of the work covers the clinical stages 
in the preparation of both full and partial dentures, 
obturators and splints and there is a new chapter on the 
surgical preparation of the mouth. It will be appreciated 
that such a wide field has called for a brevity of approach 
and directness of style not often found in the literature 
of prosthetics. The author has achieved it by accentuating 
fundamental principles rather than the details of numer- 
Ous techniques and by assuming the reader to have, or 
to have access to, the necessary knowledge of the subjects 
of dental mechanics and dental materials. The result is a 
sound, well illustrated outline of the clinical technique of 
prosthetic dentistry. A final systematic bibliography and 
references to modern periodical literature will assist 
readers desiring more detailed information than it has 
been possiole to include in the text. 


Experimental Studies in Vivo on the Permeability of 
Enamel with Particular Regard to the Effect of Sugar 
Solutions.—In previous experiments tetanus toxin was 
sealed on to the surface of the teeth of dogs in vivo. 
By testing the pulp tissue for the presence of toxin by 
injecting a suspension of the tissue into mice, toxin was 
shown to have penetrated to the pulp. Using a similar 
technique it has now been found that the addition of 
glucose to the tetanus toxin applied to the tooth enhances 
appreciably penetration of the enamel. Fructose en- 


hanced penetration to an even greater degree. The 
penetration of aniline dyes into enamel was not enhanced 
by the addition of sugars to the solutions. The results 
are not claimed to be conclusive.—BERGGREN, H., and 
Hepstrom, H. (1951) Journ. Dent. Res., 30, 161. 
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THE HEALTH SERVICE 


SCOTTISH TRIBUNAL 


THe Scottish Tribunal have directed that the name of 
William Black, L.D.S.Glas., of Coatbridge, should be 
removed from the Dental List of the Lanarkshire 
Executive Council. 

The principal allegations against the dentist were that 
in breach of his terms of service he had asked a patient 
for a payment of £6 6s. in respect of dentures which 
were to be supplied to her, and that later, when the 
matter came to light, he had offered her a sum of money, 
£500, to withdraw from the case. These charges the 
Tribunal found proved. They rejected allegations, made 
by the respondent dentist and his wife, that the patient 
demanded money from him for withdrawing her allegation 
and that they paid, and she accepted, £50 from them, 
with that end in view. 

The Executive Council also referred to twelve cases in 
which the Dental Service Committee had found he had 
failed to employ a proper degree of skill and attention, 
that he had carried out treatment before obtaining 
approval of the Scottish Dental Estimates Board, and 
that he had failed to advise the patients as to the whole 
of the treatment necessary to promote dental fitness. 
The Tribunal found that the respondent, who had 
employed an assistant, had direct personal responsibility 
for only two of these twelve cases. In the course of the 
proceedings, the dentist's counsel had said that under 
certain heads of the regulations insufficient notice had 
been given to the dentist of the patient’s statement which 
contained the main allegation against him and that the 
procedure under which the complaints were brought 
was incorrect. 


Public Dental Service 


CITY OF MANCHESTER EDUCATION 
COMMITTEE 
ANNUAL REPORT ON THE SCHOOL HEALTH 
SERVICE, 1950 

AGAINST a need for some thirty-six and an available 
accommodation for nineteen, the Manchester school 
dental service had for the year under review the equivalent 
of 11 3/l1th full-time dental officers. The number of 
children on the registers was 100,025. All the available 
clinics were kept open, some unavoidably part time. 
Mr. Byrom, the Senior Dental Officer, and his staff 
inspected 45,674 children, 29,439 were referred, and 
22,868 were treated, nearly half of the latter being 
emergency cases. In his own words, ** The dental balance 
sheet is not healthy.” Nevertheless, while grappling with 
an impossible situation, Manchester is alive to one of the 
chief functions of any dental service, research into the 
cause and prevention of dental disease. As is now well 
known the Department of Children’s Dentistry at the 
Dental Hospital undertakes treatment for the children 
at three of the Committee’s schools. Those who heard 
Mr. Miller's contribution to the symposium on the 
** Prevention of Dental Disease * at the annual meeting 
of the British Dental Association will know of the 
nature and object of this co-operative arrangement. 
While results of the preventive measures being investi- 
gated so far may not be wholly encouraging, both 
authorities are to be congratulated on their initiative and 
Mr. Miller’s final report on the investigations will be 
awaited with interest. In this present report he states 
that ** the most efficient method for the control of decay 
in the early years of the permanent teeth is still the 
prophylactic filling of silver amalgam.” 
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DENTAL NEWS 


DENTAL BOARD OF THE UNITED KINGDOM 
Reports of Committees 

Dental Health Education Committee.—The Committee 

reported that progress was being made with the new 

film authorised in November. The film was being designed 

to influence the attitude of children towards the care of 

their teeth. 

New material which had been produced included a 
chart in seven colours showing the structure of a tooth, 
a folder showing the proper way to clean teeth and a 
replacement for ‘The Story of a Tooth.” Applications 
for material had been steadily rising, an average of 109 
applications per month having been received in 1950. 
During that year 50,000 copie; of the booklet ** Twenty 
Questions” and 85,000 copies of the folder ‘The Story 
of a Tooth” had been issued. 


TEACHING FILMS 

Educational Grants Committee._-The Committee re- 
ported that the Advisory Committe2 on Visual Education 
in Dentistry under the chairmanship of Professor W. E. 
Herbert had reported that copies of the following films 
were available for distribution: Dental Amalgam 
Failure, Gold Inlay Technique, Silicate Cement, Tech- 
nique of Arch Wiring for Fractured Jaws, Construction 
sof Cap Splints, Eyelet Wiring, Crush Fracture of the 
Middle Third of Face, Surgical Wiring, Treatment of a 
Mandibular Fracture, Limited Alveolectomy and 
Frenoplasty, Radical Operative Treatment of Parodontal 
Pyorrhoea, Surgical Treatment of Pyorrhoea Alveolaris, 
Full Denture Construction. 

In addition, two films ** Anesthesia in the Dental 
Chair (Adults) *’ and ** Anesthesia in the Dental Chair 
(Children) * had been presented to the library by Imperial 
Chemical Industries Ltd. 

It was expected that within the next three months 
forty-two films embracing Acrylics, Conservative Den- 
tistry, Maxilla Facial and Oral Surgery, Oral Hygiene 
(Scaling, etc.), Orthodontics, Parodontics and Prosthetics 
would be available for distribution and the Advisory 
Committee plan to have a catalogue of these films 
available before the end of the year. 

It was gratifying to note that the facilities for hiring 
films selected by the Advisory Committee were gradually 
becoming more widely known and to judge by the demand 
from dental teaching schools, dental students’ societies 
and local study groups of practitioners in the first three 
months of this year, the Board’s policy of making a 
charge for the hire of films, which would not only cover 
the cost of distribution but also build a small fun.d for 
replacements, appeared to be fully justified. 

The Committee placed on record their appreciation of 
the continued efforts of the members of the Advisory 
Committee which would doubtless prove of lasting 
benefit to all sections connected with dental teaching. 


DiscipLiNne CASES 

The following new discipline cases were considered by 
the Board at their May Session. 

Francis Sutor Anderson, L.D.S.Edin., of Edinburgh, 
was found to have been convicted at Edinburgh, in 
December 1950, of disorderly conduct, and at Harwich, 
on January 16, 1951, of driving a motor vehicle whilst 
under the influence of drink. The Board did not find 
that his name ought to be erased from the Register but 
warned him of the extreme gravity in a professional man 
of excessive indulgence in drink. 

Joseph Parnell McAleese of Gravesend was found to 
have canvassed the patients of a former employer but 
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the Board postponed coming to a decision on the facts 
they had found until their session in May 1952. 

Mrs. Irene Pawlowska Witalska, Dep. Dent. Surg. 
Acad. Stomatol. Warsaw, of Asmara Road, London, 
N.W.2, was found to have knowingly enabled an un- 
registered person to practise dentistry. The Board post- 
poned their decision on the facts as found until May 1952. 


Xxve JOURNEES DENTAIRES DE PARIS 

THe Organising Committee of the Journées Dentaires 
de Paris, 1951, announce that communications will be 
contributed to the Congress by Dr. Roos, Bale; Dr. 
Palazzi, Milan; Dr. Strini, Rome; Dr. Djian, Algiers; 
Dr. Bonford, Columbia, U.S.A.; Dr. Dreyfus, Lausanne; 
Dr. Schaer, Geneva; Dr. Ritblat, London, and a number 
of distinguished French members of the profession. 

The Congress is to be held at the Ecole Odonto- 
technique and the Ecole Dentaire de Paris from 
November 21 to 25. The social programme is to be on 
the usual extensive scale. Full particulars of the Congress 
can be obtained on application to the Secretary-General 
M. Robert Rolland, 15, Boulevard Malesherbes, 
Paris VIII. 


INTERNATIONAL CONGRESS OF SCIENTIFIC 
FILMS 


Tue Fifth Congress of the International Scientific 
Film Association is to be held at The Hague from 
September 15 to 22. The Reseztch Committee of the 
S.F. Association is hoping to show large numbers of 
photographs of special applications of scientific cinema- 
tography and the apparatus used in research film- 
making. Anyone who can contribute to the British 
section of this exhibit is asked to get into touch as soon 
as possible with the Scientific Film Association, 4, Great 
Russell Street, London, W.C.1. 


REDUCTION IN PRICE OF PENICILLIN 

Tue Distillers Company (Biochemicals) Ltd. announce 
reduced retail prices for Chrystalline Penicillin G. 
** Distaquaine™ G, Distaquaine™ Fortified, and 
** Distaquaine * suspension. The new price of Chrystal- 
line Penicillin G, 0-1 mega unit is 1/14 and 0-2 mega 
unit 1/6, and corresponding reductions apply to larger 
vials and to other penicillin products. The new prices 
came into operation on September 3. 


MEDICAL RESEARCH COUNCIL: NEW 
MEMBERS 
Proressor G. L. Brown, C.B.E., Jodrell Professor of 
Physiology in the University of London, and Sir James 
ROgnvald Learmonth, K.C.V.O., C.B.E., Ch.M., Regius 
Professor of Clinical Surgery and Professor of Surgery 
in the University of Edinburgh, have been appointed to 
be members of the Medical Research Council from 


October 1, 1951. 
Obituary 

RICHARD P. McGLYNN, Ph.D., M.D.S.St.And. 

Arter a prolonged illness, patiently borne, Richard P. 
McGlynn died in Dundee on August 19 at the age of 47. 
A native of Perth, he was educated at Perth Academy 
and St. Andrews University where he graduated B.Sc. in 
1925, obtained his honours degree the following year and 
his Ph.D. in science in 1929. For a few years he was a 
research chemist in the service of Imperial Chemical 
Industries, but decided to make dentistry his career 
doubtless influenced by his younger brother who is in 
practice in Perth. Returning to his old University, he 
qualified B.D.S. in 1939 and later had the honour of 
obtaining the only M.D.S. of St. Andrews so far awarded. 

With such a background, McGlynn was eminently 
suited for an academic career and after an interval, 
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during which he served as a school dental officer in 

Lincolnshire, he was appointed six years ago as the first 

full-time Lecturer in Dental Mechanics and Prosthetics. 

This post he has filled with great acceptance and his 

early death will te a distinct loss to the School. He took 

an interest in Association affairs ; he was a keen sports- 
man and a popular fellow ; his passing will be mourned 

by his old students and his many friends. He leaves a 

widow, who is also an L.D.S. of St. Andrews, and a 

young son and daughter, to all of whom we express our 

sympathy. 
Births 

HUMPHRIS.—On August 12, 1{51, at Homeside Nursing Home, 
Purley, to Betty, wife of David T. Humphris, L.D.S., a daughter 
(Susan Elizabeth). 

LAIDLER.—On August 15, 1951, at The Grove, Gosforth, 
Newcastle-on-Tyne, to Elinor, wife of Derek Laidler, B.D.S.U. 
Durh., L.D.S. R.C.S.Eng., a son. 

PETT.—On August 14, 1951, at Whitehaven, 61, The Drive, Hove, 
to Margaret (née Miller), wife of Basil W. Pett, B.D.S., a brother 
for Christopher. 


Our Diary 


Saturday, September &. 
Scottish Committee.—Station Hotel, Perth, 11.45 a.m. 
Wednesday, September 12. 

West of Scotland Branch.—Royal Faculty of Physicians and 
Surgeons, 242, St. Vincent Street, Glasgow, C.2, 7.45 p.m. 
“ Local Authority Dental Services and their future,” D. E. Mason. 

Thursday, September 13. 

The Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Lecture, Eastman Dental Hospital, Gray’s 
Inn Road, London, W.C.1, 7.30 p.m. “Anzsthesia in its Relation 
to the Heart,”” Dr. N. D. McCreath. 

Friday, September 21. 

Surgical Instrument Manufacturers’ Association (Inc.)\— 
Dental Laboratories Section.—7, Mount Pleasant, Liverpool 3, 
7.30 p.m. Recorded repeat of Dental Brains Trust, June, Caxton 
Hall. Tickets from Hon. Sec., E. Flitcroft, 353 Lord Street, 
Southport. Members of profession, their staffs and laboratory 
owners welcome. F 

Tuesday, September 25. 

Preston, Leyland and Chorley Section.—Starkie House, 
Preston, 7.30 p.m. “The Work of the Health Acts Committee,” 
O. Pierce Roberts. 

Friday, September 28. 

Wessex Branch.—Carlton Hotel, Bournemouth, ».15 p.m. 
preceded by informal dinner, 6.0 for 7 p.m. “ The New Zealand 
Dental Nurse,”” Dr. W. G. Senior. 

Bognor Regis, Chichester and District Section.—Dinner 
Meeting, Sefton Lodge Hotel, Bognor Regis, 7.30 p.m. “ Original 
Communications.”’ 

Tuesday, October 2. 

Mid-Surrey and District Section.—The Watermill, Reigate 
Road, Dorking, 7.15 for 7.45 p.m. “Some Aspects of the Dental 
Health Service,” Dr. W. G. Senior. 


Friday, October 5. 
The Royal Dental Hospital of London.—Annual Prize 
Distribution, Royal Dental Hospital of London School of Dental 
Surgery, \ p.m. Professor J. Z. Young will present the awards. 


Friday and Saturday, October 5 and 6 

Southern Counties Branch.—Annua! Meeting, County Hotel, 
Canterbury. Friday Evening, Council meeting; Saturday 
Morning, General meeting; Afternoon, Valedictory Address and 
inauguration of President; Paper: “The Incidence of Caries in 
the Occupied Countries during the War,’’ Miss E. M. Knowles 

Saturday, October 

East of Scotland Dental Golfing Society.—Competition 
Trophy—Captain’s prize), Gullane No. | Course, 0.30 a.m.; 
Foursomes, 2.30 p.m.; Annual Dinner, Gables Hotel, 6.30 for 7 p.m, 


Monday, October &. 

The British Society for the Study of Orthodontics,— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m. 
“Cephalometric Radiography in Diagnosis and ‘Treatment 
Analysis,” A. E. Eastwood. 
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Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone : Grosvenor 2761. 
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BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office: Grosvenor 2761. 

XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020 


Dentist’s Provident Society and Dentist’s Insurance 
Committee. 
Telephone No. : GROsvenor 1172. 


THE XIth INTERNATIONAL DENTAL CONGRESS 
London, July 19-26, 1952 
Patron: HIS MAJESTY THE KING 
MEMBERSHIP OF THE CONGRESS 

Mempers of the Congress may be either (a) Active, 
(b) Honorary, (c) Associate. 

The conditions of admission of Active and Associate 
members are set out in the following extracts from the 
Rules of Congress : 


Active Members 

Every practising dentist possessing a legal qualification 
to practise dentistry in the country in which he received 
his professional education, or in the country in which 
he lives, may become an active member of the Congress! 
after approval by his National Committee or by the 
Membership Committee of the Congress (in the case of 
Germany by the Membership Committee appointed by 
the F.D.I.), on payment of the appropriate subscription. 
Medical graduates and licentiates and members of other 
scientific professions may also be admitted as active 
members. 

Candidates for admission to the Congress as active 
members must forward an application on the official 
form to the Secretary General of the Congress, Mr. H. 
Parker Buchanan, XIth International Dental Congress, 
Organising Committee, 13, Hill Street, Berkeley Square, 
London, W.1. Application forms are obtainable from 
the National Societies, National Committees or direct 
from the Secretary General of the Congress. 

On each application form there must be stated: 

(1) Full postal address. 
(2) Professional and_ scientific 
titles. 

The application form must be accompanied by the 
appropriate subscription and by a visiting card or a 
typewritten name and address. 

The subscription is £5 if the postal date on the applica- 
tion form is prior to January 1, 1952. 

For applications received after that date the subscription 
will be £5 10s. 

Individual members of the F.D.I. of not less than two 
years standing and whose subscriptions are not in 


qualifications and 


arrears, shall be admitted to full active membership of 


the Congress on payment of half the subscription. 
Associate Members 
The following may be admitted as Associate Members 
of the Congress. 
(1) Undergraduates in Dentistry and Medicine. 
in practice.) 
(2) Relatives of members of the Congress, providing 
that they are not practising dentistry. 


(Not 


1A person having the required qualification of an Active Member 
of the Congress can only be admitted as such. 


(3) Anciliary Services (Hygienists, Dental Nurses). 
(4) Technicians. 
(5S) Trade exhibitors or their representatives. 
Applications for admission as Associate Members 
must be forwarded to the Secretary General of the 
Congress, Mr. H. Parker Buchanan, XIth International 
Dental Congress, Organising Committee, 13, Hill 
Street, Berkeley Square, London, W.1. 
On each application form must be stated : 
(1) Full postal address. 
(2) (a) For Undergraduates in Dentistry or Medicine. 
The name of the dental school or medical 
school where training is being received, counter- 
signed by the Dean of the school or the Principal, 
and a statement that they are not practising 
dentistry. 
(b) For Relatives. 
(1) The name and address of the active member to 
whom they are related (stating relationship). 
(2) A. statement that they are not practising 
dentistry. 
(c) For Ancillary Services. 
A signed introduction from a registered dentist. 
(d) For Technicians. 
A signed introduction from a registered dentist. 


(e) For Trade Exhibitors. 
Evidence of participation in the exhibition. 

The application form must be accompanied by the 
appropriate subscription and by a visiting card or a 
typewritten name and address. 

The Subscription is : 

For an Undergraduate 10s. 

For all other Associate Members £2 10s. or 
£2 15s. if applications are made after January 1, 1952. 

For Trade Exhibitors who buy 100 sq. ft. of space 
at the Congress, two Associate Memberships will be 
issued gratis and one Associate Membership for 
every succeeding 100 sq. ft. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. E. B. Dowsett) gratefully acknow- 
ledges the receipt of the following :-— 

Donations 

Dr. E. W. 
has conferred upon him,’ £2 10s. Mrs. E. Kershaw, “ In cele- 
bration of her ‘0th birthday,” £ 35 Hounslow and Twickenham 
Section, £4; H. P. Joscelyne, £2 2s. 

In Memoriam Frank Porter 

East Midland Branch, £5 5s. 

In Memoriam Dr. James Sim Wallace 

Dr. Lilian Lindsay, £1. 

Waste Amalgam 

Victor Boston, L. H. Bradbeer, D. Graham Davids, M. 
Jamieson, J. Joynstone, M. N. E. Line, A. J. 
McGhie, N. E. Miles and G. H. Bell, C. B. Plumley, Shearer, 
Walker and C ampbell, A. Smith, F. J. Wiltshize 

In April last the Sheffield and District Section sold Amalgam 
collected and raised the sum of £14 6s. sd. 

By the latest sale of waste amalgam, a further sum of £34 11s. Sd. 
has been realised making a total of £3,813 10s. 7d. Will members 
who have any considerable quantity of waste amalgam kindly forward 
this to the Honorary Treasurer, 13, Hill Street, Berkeley Square, 
London, W.1, at their early convenience ? 


Fish, “* In appreciation of the honour the Association 


Hall, 


The Library and Museum Committee desire to thank Mr. 
A. E. Miller for autograph letter signed by Earl Haig, Professor 
Weston, Messrs. C. Wishart, M. Walter, P. G. Capon, and the 
National Museum of Victoria for gift books, Professor Miles, 
Messrs. Everard Turner and B. Cooke for reprints, Miss L. Clinch, 
Miss R. Caseley and Messrs. D. Munns, R. Latimer, G. . 
Leatherman and A. Rosenstrauch for journals. 


; 
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Branches and Sections 


Southern Counties Branch—Representative Board 
Election.—Memters of the Branch who wish to stand 
for election as Branch Representatives are required to 
complete the official Nomination form which will be 
included with the Notice for the Annual ve" Meeting 
to be held at Canterbury on October 5 and 6. Any 
member not receiving his papers for this meeting is 
requested to communicate with: Mr. L. H. Ide, 2, 
Seymour Road, Hampton Wick, Kingston-on-Thames, 
not later than September 29, 1951. 


South Wales and Monmouthshire Branch. Nomina- 
tion of Branch  Representatives.—Nominations are 
required for three Branch Representatives, of which one 
must be a Dentist 1921. Each candidate must be nomi- 
nated by three electors in writing to the Honorary 
Secretary, G. Morwent A. Brown, * Ravensworth,” 
4, Plymouth Road, Penarth, by Friday, September 28, 
1951, and the consent of the candidate must be obtained. 


CANDIDATES FOR MEMBERSHIP 


E.L. ARMITAGE, Cecil, L.D.S.Manc., 34, Nicholson Avenue, 
Macclesfield, Cheshire. 
Nominated by : C. Cooke, T. C. 
Professor E. Matthews. 
(N.C. ARMSTRONG, Francis, B.DjS.Durh., Heighley Rigg, 
Morpeth, Northumberland. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 


Rowbctham, 


(Y. ASHER, Frank (Flight Lieutenant, Royal Air Force s 
B.Ch.D.Leeds., 14, Newton Park View, Leeds, 7, 
Yorkshire. 


Nominated by : H. Shaw, M. R. Hollings, J. H. Ross. 
(E.C. BAILEY, Walter John, B.D.S.Lond., 22, Bath Road, 
Sloveh, Eucks. 
Nominated by : H. Winter, R. G. Swiss, F. Allott. 
(W.C.) BETCHERS, Tatjana (Mrs.), L.D.S.Eng., 51, Birchall 
Read, Fristol, 6. 
Nominated by : one A. I. Darling, nl W. E. 
Snawdon, H. S. M. Crabb 
(N.C. BROWN, Eric Gordon, L.D.S.Durh., 52, Lansdowne 
Gardens, Newcastle-on-Tyne, 2. 
Nominated by :; Professor R. Bradlaw, Professor J 
Boyes, Professor R. W. Love!. 
(N.C.) CORBETT, Ernest Richard, M.B., B.S., L.D.S.Durh., 
152, Whitehall Read, Gateshead, x, Co. Durham. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(N.1. DAVIDSON, William James Cherry, L.D.S.Belf., 20%, 
Deregall Street, Belfast, Northern Ireland. 
Nomirated by : Professor P. J. Stoy, C. E. Chapman, 
L. B. Corner. 
(EL. DEARDEN, Edward Hilton, B.D.S.Manc., 112, Torking- 
ton Read, Hazel Grove, Cheshire. 
Nominated by : C. Cooke, D. H. Cartledge, J. K. H. 
Benson. 
(N.C.)  GEDDES, Malcelm, L.D.S.Durh., 1, Beverley Road, 
Low Fell, Gateshead. 
Nominated by : Professor R. Bradlaw, 
Boyes, Professor R. W. Lovel. 
(N.C. HAYES, Dennis Henry, L.D.S.Durh., 24, Berwick Street, 
Workington, Cumberland. 
Nominated by : Professor R. Pradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(N.C, HETHE RINGTON, Josephine Theresa (Miss), L.D.S. 
Durh., 37, Gibson Street, Newbiggin-by-Sea, 
Northumberland. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(E.M.) HOLDSWORTH, George Wallis, L.D.S.Eng., 200, 
Masters Road, West Bridgford, Nottingham. 
Nominated by : J. L. Hardwick, J. Kirby, J. Allan. 
(S.C. HOLROYD, John Frederick (Lieutenant, Royal Army 
Dental Corps), L.D.S.Leeds, Connaught Barracks, 
Marlborough Lines, Aldershot, Hants. 
Nominated by : J. R. Slator, D. W. Branter, R. M. 
Swift. 
(M. JOFFE, Jack Mayer, B.D.S.W 
Green Terrace, Chiswick, London, W. 
Nominated by : E. G. Seear, J. E. 
Mackenzie. 
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(M.) McCORMACK, Michael, B.D.S.Irel, 152, Gloucester 
Terrace, Lancaster Gate, London, W.2 


Nominated by : D. Large, F. G. Ryan, M. J. Bird. 
(N.S.) McDONALD, William Wiseman, L.D.S.St.And., 30, 
Holburn Street, Aberdeen. 
Nominated by : J. K. Whyte, W. 
Rattray. 
(N.C.) McGEOCH, John Alexander, B.D.S.Durh., 1%, The 
Woodlands, Gosforth, Newcastle-on-Tyne, °. 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel 
(N.C.) MAWER, Shirley Jean (Miss), B.D.S.Durh., 132, Moor- 
side North, Fenham, Newcastle-on-Tyne, 4 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Protessor R. W. Lovel 
(W.L.) MILNER, Thomas, L.D.S.Manc., Market Street, 
Wig 


Malcolm, I. J. 


an. 
Ressdened by : C. Cooke, D. H. Cartledge, T. C. 
Grath. 
(N.C. MONK, Robert Percival, B.D.S.Durh., 
Road, North Gosforth, Newcastle-on-Tyne 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovei 
(N.C.) NEWMAN, Derek Claude, B.D.S.Durh., 72, Moorside 
South, Newcastle-on-Tyne, 4 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(N.C. NICHOLSON, Anthony Philip, B.D.S.Durh., 1%, Bolbec 
Road, Newcastle-on-Tyne, 4. 
Nominated by : Protessor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel. 
(M,) O’SULLIVAN, Colm poten, B.D.S.Irel., 3, Hermon 
Hill, Wanstead, London, E.| 
Nominated by : P. N. O'C Silesinds, M. J. Bird, S. A. 
Freeman. 
(M.) OTUN, Edmund Oluremi, L.D.S.Durh., 512, Romford 
Road, Manor Park, Broadway, London, E.!2 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel 
(S.W.) OWEN, Alun Rhydderch, L.D.S.Eng., Pencelli, Bute 
Street, Treherbert, Glam. 
Nominated by : P. P. Griffiths, L. M. Lloyd, L. G. D. 
Brown. 
(M, PATEL, Jayantilal Motibhai, B.D.S.Lond, L.D.S.Durh., 
330, Vauxhall Bridge Road, London, S.W.| 
Nominated by : Professor R. Bradlaw, Professor J. 
Boyes, Professor R. W. Lovel 
(M.) REA, Harold Spotten, L.D.S.Belf., 12, St. John’s Villas, 
Friern Barnet, London, N.11. 
Nominated by : P. A. Dodington, Mrs. C. H. 
Holmes, I. H. F. Holmes 
(M.) READING, John Frederick, B.D.S.Sydney, Eastman 
Dental Hospital, Gray’s Inn Road, London, W’.C 
Nominated by : S. P. Johns, Miss C. E. Bride, 
E. W. B. Varley. 
(S.C.) SAMS, Virley Stevenson (Jnr.), L.D.S.Eng., 1, Sudley 
Road, Bognor Regis, Sussex. 
Nominated by : V. S. Sams, Snr., K. W. A. Adam, 
W. G. Morgan. 
(M. SMITH, Thomas Morrish, L.D.S.Eng., 
Road, Blackheath, London, S.E.3. 
Nominated by : R. D. Emslie, D. M. Griffith, E. S. 
Cross. 
(C.C.) VERO, Dennis, L.D.S.Leeds, Dental Clinic, English 
Electric Co. Ltd., Stafford. 
Nominated by : R. T. Heylings, M. R. Hollings, 
J. J. Reader. 
(W.S.) WOODS, Alan Richard Hume, L.D.S.Edin., St. Olaf, 
Moffat, Dumfriesshire. 
Nominated by : W 


Langholm 


6, Beaconsfield 


Waterston, J. W 
G. S. Beagrie. 
(¥.) WRIGHT, Percival Walter, Dentists Act,!2 
Wheatley Hills, Doncaster, Yorkshire 
Nominated by : F. R. H. Myers, T. Hislop, M. C. 
Mullins. 


Galloway, 


1, The Grove, 


Readmission. 
(N.L) SCOTT, James Henderson, M.D., L.D.S.Belf., Depart- 
ment of Anatomy, Queen’s Univ a Belfast 
Nominated by : C. E. Chapman, J. A. Clarke, H. T. 
McKeag. 


FORTHCOMING MEETINGS AT HEADQUARTERS 
September 10 Reorganisation Committee 9.30 a.m. 


September 17 Law and Ethics Committee 10.00 a.m. 
September 17 Membership Committee 2.30 p.m. 
September 18 Finance Committee 10.00 a.m. 
September Is Establishments Committee ».00 p.m. 
September 20 Defence Services Committee 5.00 p.m. 


September 26 Remuneration Committee 10.30 a.m. 


— 
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(S) 
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EDUCATIONAL SUPPLEMENT 


Educational Directory 
DENTAL SCHOOLS AND EXAMINING BODIES 


ENGLAND AND WALES 


The Royal College of Surgeons of 
England, The Director of Examina- 
tions, 8, Queen Square, London, W.C.1. 

London, The University of, Senate House, 
London, W.C.1. 

Institute of Dental Surgery (University 
of London), The Dean, Eastman Dental 
Hospital, Gray’s Inn Road, London, 
W.C.1. 

Royal Dental Hospital of London and 
School of Dental Surgery, Leicester 
Square, London, W.C.2. 

Guy’s Hospital Dental School, London 
Bridge, London, S.E.1. 

King’s College Hospital Dental School, 
Denmark Hill, London, S.E.5. 

London Hospital Dental School, Turner 
Street, London, E.1. 

University College 


Hospital Dental 


School, Sub-Dean for Dental Students, 
U.C.H. Medical School, University 


Street, London, W.C.1. 

Birmingham, The University of, School 
of Dental Surgery, The Director of 
Dental Studies, Medical School, Bir- 
mingham 15. 

Bristol, The University of, The Dean of 
the Faculty of Medicine, Bristol 8. 

Durham, The University of (see New- 
castle upon Tyne). 

Leeds, The University of, The Warden, 
Leeds University School of Dentistry, 
Leeds 1. 

Liverpool, The University of, The Direc- 
tor, School of Dental Surgery, Bound- 
ary Place, Liverpool 7. 

Manchester, The University of, The 
Professor of Dental Surgery, The 
Turner Dental School, Manchester 15. 

Newcastle upon Tyne, The Dean, Suther- 
land Dental School, Northumberland 
Road, Newcastle upon Tyne 1. 

Sheffield, the University of, The Director 
of Dental Studies, School of Dental 
Surgery, Sheffield 10. 


(F) (L) 
(HD) (L) 
(DO) 


(S) 


(D) 


(D) (DP) 


(D) (L)* 
(S) 


(L) 


(D) (S) 


SCOTLAND 

The Royal College of Surgeons of 
Edinburgh, The Clerk to the College. 
18, Nicholson Street, Edinburgh 8. 

The Royal Faculty of Physicians and 
Surgeons of Glasgow, The Registrar, 
242, St. Vincent Street, Glasgow, C.2. 

Dundee Dental Hospital (University of 
St. Andrews), The Dean, 2, Park Place, 
Dundee. 

Edinburgh, The University of, Dean of 
the Faculty of Medicine, University 
New Buildings, Edinburgh, 8. 

Edinburgh Dental Hospital and School, 
31, Chambers Street, Edinburgh 1. 

Glasgow, The University of, The Dean of 
the Faculty of Medicine, The Uni- 
versity, Glasgow, W.2. 

Glasgow Dental Hospital and School, 
211, Renfrew Street, Glasgow, C.3. 
St. Andrews, The University of (sce 

Dundee). 


NORTHERN IRELAND 

Belfast, Queen’s University of, The 
Adviser of Dental Studies, The Dental 
School, The Queen's University of 
Belfast. 

EIRE 

Royal College of Surgeons in Ireland, 
The Registrar, St. Stephen's Green, 
Dublin. 

Cork: National University of Ireland 
and Dental Department, University 
College, Cork. 

Dublin: National University of Ireland, 
University College, Dublin. 

Dublin University, Trinity College, Dublin. 

Dublin: Incorporated Dental Hospital 
of Ireland, Lincoln Place, Dublin. 

Grants Degrees in Dental Surgery. 

Grants a Diploma in Dental Orthopedics. 

Grants a Diploma in Public Dentistry. 

Grants a Fellowship in Dental Surgery. 

Grants a Higher Dental Diploma. 

Grants a Licence in Dental Surgery. 

Post-Graduate School. 

Dental School. 


* From October, 1951, admission will be for degree students only, although the Licence in Dental Surgery may be conferred in 
special circumstances. 


Full particulars of each stage of the course of Study for a dental degree or diploma, the fees payable 
and the scholarships tenable at the School can te obtained on application to the appropriate Authority or 


School. 


|| 
|_| 
|_| || 
(S) 
(D) 
(S) 
= 
| 
|_| 
(D) 
= 
(D) 
= (DO) | 
(DP) 
(F) 
(HD) : 
= | 
(PGS) 
(S) ; 


26 EDUCATIONAL SUPPLEMENT September 4, 1951 


GUY’S HOSPITAL DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


nang lines, and provides teaching of the curriculum for the B.D.S. Degree of the University of 


Men and women students enter the School in October of each year. There are no vacancies for October, 1951. 

Applications for admission to the School in October, 1952, should be submitted by 31st December, 11/51. 

fuition in pre-clinical and general subjects is carried on in the Medical School. Tuition in Chemistry, Physics and Biology for the 
L.D.S. diploma is not given at this School. 

The course in Dental Mechanics is held in a spacious, well-equipped laboratory. The practice of clinical dental prosthetics is carried 
on in a special Prosthetics room. _ Tuition in these subjects is given by the Professor of Dental Prosthetics, half-time Assistants, and Steff 
D rators, by a Staff of skilled Technicians. 


The pre-clinical course in Operative Dental Surgery is held in a specially-equipped laboratory and is given by the half-time Assistants 
to the Director of the Conservation Room. 

Clinical work is performed in the Conservation Room which occupies the whole of the top floor of the Dental Department. It is equipped 
on the most modern lines, and students receive individual chairside instruction from the Dental Surgeon for the day, the Director of the 
Conservation Room (who is the Professor of Dental Surgery), the Assistants to the Director and the Staff Demonstrators. 

In the Dental Department for Children a comprehensive course on Children’s Dentistry and Orthodontics is given by the Membets 
of the Visiting Staff and the Registrars attached to the Department. 

.A Department of Preventive Dentistry has been instituted. The Director, and the two half-time Assistants, give a full course 
of instruction in all aspects of this subject and engage upon research. 

. There is a well-appointed Clinical Room and a Demonstration Room in which Members of the Visiting Staff hold out-patient teaching 
clinics. 

There are, in addition, X-ray Rooms, a Research Laboratory and Students’ Cloak Rooms. 

The Wills Library.—The Wills Library includes a large section of dental publications. 

Scholarships and Prizes.—The following Scholarships are awarded annually :— 

(1) War Memorial Entrance Scholarship in Arts of the value of £70 per annum for four years. 

(2) Science Scholarship of the value of £70 per annum for four years. 

(3) Confined Epsom Scholarship entitling holder to free Dental Education for four years. 

(4) Confined Scholarship in Science of the value of £100. 

(5) Jubilee Scholarship of £70 per annum for four years (restricted to sons and daughters of Guy’s men and women). 

In addition to the Newland Pedley Medal and Prize for Operative Dental Surgery and the David Frank Sturdee Prize for Dental Pros - 
thetics, numerous prizes are offered for competition to students. 

A Travelling Scholarship may be awarded every third year. 

_ There are numerous appointments of House Surgeon and Assistant House Surgeon to which students are appointed which provide 
wide experience for their holders. 

The Prospectus of the School, together with details of Scholarships, Prizes, etc., may be obtained on application to the Dean of the 
Medical and Dental Schools, Guy’s Hospital, London Bridge, S.E.1. 

Dean of the Medical and Dental Schools—E. R. BOLAND, C.B.E., F.R.C.P. 
Sub-Dean of the Dental School—F. S. WARNER, F.D.S., L.R.C.P., M.R.C.S. 
Secretary—W. F. COOK, F.C.C.S. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


SCHOOL OF DENTAL SURGERY 


DEAN : VERNON F. HALL, L.R.C.S., M.R.C.S., F.F.A.R.C.S. . 
SUB-DEAN: RALPH COCKER, M.B., Ch.B., L.D.S. V.U.Manc., L.R.C.P.Lond., M.R.C.S.Eng., F.D.S.Eng. 
The Dental Department and School, opened in January 1940, provides modern facilities for the training of dental 
students. The School of Dental Surgery provides complete courses of instruction for students proceeding to dental 
degrees and diplomas. Students receive individual tuition, and in their clinical years do their,work in all departments 
with the latest equipment. 
THE MEDICAL SCHOOL, in which provision is made for the administrative and social requirements of the DentalLSchool, was opened 
in July 1933. There 1s a School Hostel and Athletic Ground a short distance from the School. 
STAFF OF DENTAL SCHOOL 
Director of Dental Studies—RALPH COCKER, M.B., Ch.B., L.D.S. V.U.Manc., L.R.C.P.Lond., M.R.C.S.Eng., F.DS.Eng 


Anatomy— Ora! Medicine— 

Protessor T. NICOL, D.Sc., M.D., F.R.C.S.Eng., R .COCKER, M.B., Ch.B., F.D.S.Eng. 

F.R.C.S.Edin. P. A. TROTTER, B.D.S.Birm., L.D.S.Eng., H.D.D.Edin. 

Dental Radiology— 

Professor R. J. S. MCDOWALL, D.Sc., M.D., F.R.C.P.Edin. R. E. CLARKE, L.D.S.Eng., H.D.D.Edin. 
Dental Anatomy and Physiolo; linical Dental Surgery— 

T. W. WIDDOWSON, F-D.S.Eng. NL, WADE, L.D.S.Eng. 

J. L. YOUNG, L.D.S.Eng. General Medici 
Operative Dental Surgery and Technique— r: 

W. F. COLLYER, F.D.S.Eng. SAMUEL ORAM, M.D., F.R.C.P. 


A. R. HALDER, L.D.S.Eng. General Surgery— 
L.D.S. A. W. KENDALL, M.S., F.R.C.S. 
SLIZABETH A. MORRIS, B.D.S., L.D.S.Eng. 
R. W. FEARNHEAD, L.D.S.Eng. 3 + ces 
A. H. GALLEY, M.B., B.S., 


K. P. LIDDELOW, F.D.S.Eng., H.D.D.Edin. BS. BA. 
A. P. GIMSON, L.D.S.Eng. General Pathology— 
ROSEMARY E. H. ANDREW, B.D.S. Professor H. A. MAGNUS, M.D.Lond., M.R.C.P. 


Dental Surgery and Dental Pathology— Chemical Pathology— 

JOHN JAMES, F.D.S.Eng. , Professor C. H. GRAY, M.Sc.Lond., M.B., B.S., F.R.I.C., 
Dental Pharmacology and Therapeutics— A.R.C.S. 

A. S. MOORE, L.D.S.Eng. 


frame General Bacteriology, Reader— 
RUSSELL MARSH, F.D.S.Eng. A. C. CUNLIFFE, M.A., M.D.Cantab. 
B. C. LEIGHTON, L.D.S.Eng., H.D.D.Glas. Forensic Medicine— 
Applied Physiol A. P. L. COGSWELL, M.B., B.S.Lond., D.A., Barrister- 
J. D. KING, D.Sc., F.D.S.Eng., Ph.D., D.P.D. at-law. 


The Calendar of the Dental School may be obtained from the Secretary, W. F. GUNN, LL.B., F.C.LS., 
King’s College Hospital Medical Sct oo), Denmark Hill, London, S.E.5. Telephone : BRIxton 1731. 
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DOMINION QUALIFICATIONS 


THE following qualifications are now recognised by 
the General Medical Council as qualifying for ad- 
mission to the Dentists Register :— 

ADELAIDE, University of : Bachelor of Dental Surgery, 

Doctor of Dental Science. 

MALTa, Royal University of : Diplomate in Dental 

Surgery, Bachelor of Dental Surgery. 

MELBOURNE, University of : Bachelor of Dental Science, 
Master of Dental Science, Doctor of Dental Science. 
New ZEALAND, University of : Bachelor in Dental 

Surgery. 


QUEENSLAND, University of : Bachelor of Dental Science, 
Doctor of Dental Science. 

SINGAPORE : Licentiate in Dental Surgery. 

SypDNEY, University of : Bachelor cf Dental Surgery, 
Doctor of Dental Science, Master of Dental Surgery. 

Victoria, Australia : Licentiate in Dental Surgery. 

WESTERN AUSTRALIA, University of : Bachelor of Dental 
Science, Master of Dental Science, Doctor of Dental 
Science. 

WITWATERSRAND, University of : Bachelor of Dental 
Surgery, Doctor of Dental Surgery. 


HIGHER DENTAL DEGREES AND DIPLOMAS 


THERE are nineteen examining bodies in Great Britain 
which examine in dental subjects and nearly all grant 
higher degrees or diplomas in dentistry. The higher 
degrees conferred by the universities take the form of 
Masterships (M.D.S.) and in the case of Manchester 
University a Doctorate also (D.D.S.). The University 
of London has had for many years the power to confer 
the Mastership in Surgery in the special branch of 
Dental Surgery, but, until 1948 when the first candidate 
presented himself, the power had never been exercised. 
The regulations for this degree have recently been ration- 
alised and it is anticipated that more candidates will now 
be able to avail themselves of the opportunity of acquiring 
the only higher dental degree that demands a medical 
qualification. The University of London is proposing to 
introduce a new degree of Master of Dental Surgery. 
Details of this are not yet available. 


wd the Royal Colleges, except that of Ireland, also grant 


higher diplomas in dentistry. The Royal Colleges of 
Surgeons of England and Edinburgh both grant a 
Fellowship in Dental Surgery (F.D.S.), and the Royal 
Faculty of Physicians and Surgeons of Glasgow a 
Higher Dental Diploma (H.D.D.). 

In most cases the higher degrees or diplomas are not 
granted in any special subject of dentistry. The two most 
notable exceptions are the Diploma in Dental Ortho- 
pedics of the Royal Faculty of Physicians and Surgeons 
of Glasgow, and the Diploma in Public Dentistry granted 
by the University of St. Andrews. The first is a recently 
instituted diploma in the title of which the term first 
suggested by Sir Norman Bennett for the subject which is 
more commonly known as orthodontics has been in- 
corporated. The second has a longer history and has 
been conferred upon a number of candidates from this 
country and abroad. 


Higher degrees, by encouraging further study and by 
directing such study to a specific end, are of great value. 
Although it would be easy to exaggerate the importance 
of the possession of higher degrees, they provide useful 
labels which are of value in forming a general assessment 
of a man’s academic stature and in an increasingly 
bureaucratic world increased significance is likely to be 
attached to them. 


The following brief résumé of the higher degrees and 
diplomas granted by the Examining Bodies in the 


British Isles is intended merely as a brief guide and more 
detailed particulars should be obtained from the uni- 
versities Or examining bodies concerned. It will be noted 
that in most cases the degree is only available to graduates 
of the university concerned. It is, however, common 
practice among universities to make their higher degrees 
available to members of the academic staff of the uni- 
versity whether or not they are graduates of that university. 

Bopites GRANTING HIGHER DEGREES OR DIPLOMAS 
Queen’s University, Belfast 

The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon graduates B.D.S. (Q.U.Belfast) 
who, subsequent to graduation, have attended the 
practice of a dental hospital or dental department of a 
general hospital for one year, or have engaged in research 
for one year within a department of the University: or 
have been engaged in practice for two years. Candidates 
may either present a thesis or take an examination the 
first part of which is in the principles and practice of 
dental surgery and the second part in one special 
subject chosen by the candidate: (a) anatomy 
including histology; dental pathology and bacteri- 
ology; (c) dental metallurgy ; (d@) dental materia medica 
and pharmacology ; (¢) dental prosthetics ; (f) oral 
surgery ; or (g) orthodontics. 


University of Birmingham 

The Mastership of Dental Surgery (M.D.S.) may be 
conferred upon those who have graduated B.D.S. 
(Birmingham) and who have submitted a thesis. Gradu- 
ates in dentistry of other British and Colonial universities 
(approved by the University) who have been engaged for 
at least two years in research at Birmingham University 
or in special study whilst holding an appointment at an 
approved hospital, are also eligible for admission to the 
degree. 


University of Bristol 

Bachelors of Dental Surgery of the University of not 
less than two years standing are eligible for the degree of 
Master of Dental Surgery (M.D.S.). Candidates submit 
for the judgment of the University their contributions to 
the advancement of knowledge and must also pass an 
examination in dental surgery. 
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THE LONDON HOSPITAL DENTAL SCHOOL 


(UNIVERSITY OF LONDON) 


The School, which is fully equipped with the latest appliances, is an integral part of the College and 
Hospital, and is thus admirably situated for providing a complete curriculum. 


General Anatomy: Professor J. D. Boyd, M.Sc., M.D., B.A.O.Belf. General Medicine: K. M. A. Perry, M.D.Lond., F.R.C.P 
a A. d’A. Bellairs, M.A., M.Sc.. L.R.C.P.. General Surgery: A. M. A. Moore, F.R.CS. 

Conservative Denustry: Director—A. M. Horsnell, F.D.S., L.R.C.P., 
Professor J. L. D’Silva, Ph.D., D.Sc., M.B., B.S., M.R.C.S. Assistant Director—N.  Livingstone-Ward.  L.D.S. 


Lpool. Seni sis —D. ; ord, S 
Dental Pathology and Histology: Professor A. E. W. Miles, F.D.S.. pout nior Assistant—D. H. Shepperd, L.D.S 


R.C.P.. M.R.C.S., Senior Assisian:—J. A. Pedler. B.DS.. Minor Oral Surgery: G. T. Hankey, O.B.E., T.D., F.D.S., L.R.C.P., 
L.DS., L.R.C.P.. MRCS. M.R.C:S. 
General Pathology: Professor Dorothy Russell, Sc.D.Camb.. Dental Anesthesia: S. G. Allen, F.D.S., L.R.C.P., M.R.C.S. 
M.D.Lond., F.R.C.P., J. W. Landells, M.B.. B.Ch.Camb., Oral Pathology: Professor A. E. W. Miles, F.D.S., L.R.C.P., 
M.R.C.P., and J. F. Smith, M.B., B.Ch.Camb., M.R.C.P. M.R.C.S. 
Dental Bacteriology: C. F. Barwell, M.B., B.Ch. General Anesthesia: J. H. T. Challis, L.R.C.P.. MR.CS., 
Dental Prosthenes: Director—Arthur G. Allen, F.D.S. Senior P.FA.RCSAP.. G. P. Fox, M.A.. DA. R.CS.&P., 
Assistamt—S. F. Fish, L.D.S. M.R.CS. 


Metallurgy and Properties of Dental Materials: 1. S. Cardell. M.Sc., Dental Radioiogy: G. T. Hankey, O.B.E., T.D., F.D.S., L.R.C.P., 
A.R.LC., L.D.S. M.R.C.S. 


Children’s Dentistry: A. M. Horsnell, F.D.S.. L.R.C.P.. M.R.C.S Dental Materia Medica: W. R. Keizer. F.D.S.. L_R.C.P.. M.R.CS 
O:thodontics: H. E. Wilson, L.D.S Belf. Senior Assistant—J. Pharmacology and Therapeutics: Miles Weatherall, M.A., B.Sc., 
Beresford, B.D.S.N.Z., H.D.D.Ed. B.M.. B.Ch. 


Demonstrators— 
Cc. |. Hadlow, L.D.S. | F. Scockman Vine, L.D.S. 
S. J. Rigden, L.D.S. J. C. Thonard, B.D.Sc.Melb. 
D. J. Richie, L.D.S. W. H. West, L.D.S. 

D. Soul, F.D.S. Young, L.D.S. 


Connected with the Medical College and Denta! School are a Library, Atheneum, Clubs Union, Dining 
Hall, Students’ Hostel, Squash Courts, and an Athletic Ground of over 13 acres. 

An Entrance Scholarship valued £50 is offered each year and is eligible for Supplementation by the 
Ministry of Education. The Examination will be held during April. The subjects of the examination are 
Biology, Chemistry and Physics. 

For a prospectus containing particulars as to fees and course of study advised. apply to the Dean, who 
will be glad to make arrangements for anyone wish ing to see over the School. 

Dean—A. E. Clark-Kennedy, M.D., F.R.C.P., The London Hospital Medical College, Turner Street. E.1. 
Dental Sub-Dean—A. M. Horsnell, F.D.S., L.R.C.P., M.R.CS. Secretary—H. P. Laird, B.A. 


THE ROYAL DENTAL HOSPITAL OF LONDON 


SCHOOL OF DENTAL SURGERY (UNIVERSITY OF LONDON) 
The Staff of the and School 

Hon. Consulting Physician.—Sir Ropert Hvutcuison, Bart., M.D., 

Hon. Consulting Surgeon.—Sir Hor BURT }. WARING, Bart, C.B.E. is. A 

Hon. Consulting Dental Surzeons.—Sir Frank Coryer, K.B.E. .F. RC S., F.D.S.; J. G. Turner, F.R.C.S., F.D.S., L.R.C.P.; F. Coreman, M.C 

».S., L.R.C.P., M.R.C.S.; S. A. Ribpett, M.C., F ‘DS. L.R.CP, MRCS 

Hon. Consulting Oto-Rhino-Laryngologist —E. D. D. Davis, F.R¢ 

Hon. Consulting Ana@sthetist —H. Hiviiarp, C.B.E., M.D., L.R.C.P., M.R.C.S., D.P.H. 

Research Advisory Committee —Sir Jack C. DrumMonD, D.Sc., F D. T. Harris, D.Sc., M.B., Ch.B H P. Hux, D.Sc R S.;C. LovatT 
Evans, LL.D., D.Sc., F.R.C.P., F.R.S.; J. A. Murray, M.D., B.Sc.; SiR ALEXANDER FLEMING, C.B.E., DSc., M.B., B.S., F.R.CS., F.R.S. ; 
1.. H. Macrean, M.B., Ch.B., D.T.M. E. Wicrrep Fisu, C.B.E., M.D., D.D.Sc., D.Se., F.D.S 

Consultant Dental Surgeons.—A. L. Pac KHaM, F.DS., L.R.c.P., MR.CS.: er Hewry, F.DS., L.R.C.P., M.R.CS.; N. J AINSWORTH, 
M.C., F.D.S., L.R.C.P., M.R.C.S.; V. A. F. Greenisn, F.D.S.; B. W. Fickiinec, F.R.C.S., rps: D. Greer Wacker, M.A., M.B., B.Ch., 
M.Dent.Se., F.DS.; 'H. HovELt, F.DS., L.R.C.P., M.R.C.S. 

Consultant Assistant Dental Surgeons. ma | L. Harpwick, F.D.S., L.R.C.P., M.R.C.S. ; M. P. Granam, F.D.S., L.R.C.P., M.R.C.S. ; A. B. MacGrecor, 
M.A., M.D., B.Ch., F.D.S., L.R.C.P., M.R.C.S. 

Consultant Anasthetists.- -R. G. Karn, M.C, mC P.. M. R.C.S.; O. L. Carpen F.F.A., L.R.C.P., MLR. ‘ 

Consultant Radiologist.—S. BLACKMAN, L. R.CI M.R.C.S., D.M.R.E. Consultant Electrologist. R. H. LEAVER, ic RC. P., M.R.C.S 


Professor of Dental iene, —(Vacant). Surgical Registrar —(Vacant 
Medical Registrar—J, N. W.McCaaie, F.R.C.S.E., L.D.S. Anasthetic Registrar —W. F. Carpenter, M.A., M.B., B.Ch, B,A.O 
Reader 
Pathology.—R. B. Lucas, M.D., Ch.B., M.R.C.P., D.P.H. Orthodontics. —K. Cortsanpe Smytu, F.D.S. 
Lecturers 
Dental Surgery THe Proressor. Oral Surgery.—C. Henry. Dental Prosthetics.—N. J. Atxs SWORTH Dental { natomy GREGOR, 
Kary. Local Anasthetics.— B. W. Fickiinc. Children’s Dentistry J. H. Hover. Radiology.S. BLACKMAN. Materia Medica 
A.B. MacGrecor Dental Metallurgy. J. E. Garsipe, Ph.D., M-Sc,, F.R.LC., Clinical Dental Surgery ~“Dent il Surgeons and Assistant Dental 
Surgeons. Clintcal*Anasthetics.—R. G. Karn, O. L. CARDEN R. Bratr Goutp., M.B., Ch.B., F.F.A., F. Dorotuy Hawes, L.R.C.P., 
Departments 
Conservation: Director.—V. A. F. GREENISH. Assistant Director.—H. M. Pickarp, F.D.S., L.R.C.P., M-R-C.S. Demonstrators 1) Operati 
Dental Surgery R. E. Drew, L.D.S.; W. D. Crarkson-Wess, L.R.C.P., M-R.C.S., L.D.S.; R. R. StepHens, B.D.S., S., 
A. CuTHBERTSON, L.D.S., H.D.D.; Jean Inman, L.D.S.; G. E. Ray, F.D.S.; P. J. Warpitt, L.R.C.P., M-R-C.S., Advanced Operative 
Technique.— M DERENHAM, L.D.S.; W. E. Earve, L.R.C.P., M-R.C.S., L.D.S. (c) Children’s Conservation._C. A. J. Heatu, L.D.S. (d) Junior 
4 onservation Class.-J. C. Witutams, L.D.S Demonstrators in Extraction.-E. M. Situ, L.DS; A. Epex, B.DS L.D.s 
Loci Kwoop, L.R.C.P., M.R.C.S.,L.D.S. Orthodontics: Director —]. H. Hoven. Reader. K. Cortsanpe F.D.S. Demonstrators 
G. Linpon, L.D.S.; ANN PANTER, L.D.S. Prosthetics : Direcior—N. ]. Ainswortn. Assistant Director. O. Mack, L.D.S. ; 
Demonstrators.—D. W. MacBeran, L.D.S.; E. W. Harrapine, L.D.S.; F. W. Sanper, L.D.S.; W. B. W. Gretc, L.D.S.; J. P. Loura, L.D.S.; 
©. 1. Hopee, L.D.S.; D. F. Meaxix, L.D.S.; J.G. Pottock, L.D.S.; Suema M. Situ, L.D.S. Parodontal : Director. B. W PICKLING issistant 
Director A. B. Wane, B.Ch.D., F.D.S. Demonstrator.— (Vacant Pathology (in association with the Department of Pathology at St 
George's Hospital Medical School): Director.—Professor T. CrawForp, M.D., Ch.B., B.Sc. Reader.—R. B. Lucas. Assistant Pathologist. 1. R. H. 


Kamer, L.D.S. Clinical Photography and Visual Education : )):rector.. -H. Maxpiwatt, M.B., B.S., L.D.S5., F-R.P.S. Stobie Memorial 
Library : Hon. Librarian.—H. M. Pickarp. Museum: ( wrator. B. Lucas. Assistant Curator.-P. A. Totter, F.D.S 
Assistant Director of Teaching.—R. R. Steruens, B.D.S., L.R.C.P., M-R.C.S., 
Dean and Director of Teaching — H. L. HARDWICK, F.D.S., L.R-C.P., M-R.C.S. School Secretary. kk. R. Mc. Ik. Bices, B.A 
Scholarships and Prizes 


Entrance Scholarship £100. Subjects: Chemistry, Physics, Biology and General Knowledge; Saunders Scholarship £30; Saunders Pr ae Je storer 
Bennett Schol te £50; Alfred Woodhouse Scholarship £40: Robert Woodhouse Prize £12; #7 onnon Bursary £15 15s.; J. A. Smith Schol map sags. £35; 
Parris Prize about £8 8s.; Baldwin Scholarship £15; and Dolamore Prize £3 10s. Twenty P rizes awarded each year. The Athletic Ground is situate 


at Colindale. Applications for further particulars and School Calendar should be submitted to the SECRETARY 
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Graduates of other universities are also eligible pro- 
vided they have pursued original research within the 
University of Bristol during not less than two years. 


Cork University College (National University of Ireland) 


Bachelors of Dental Surgery of the University are 
eligible for the degree of Master of Dental Surgery 
(M.D.S.) three years later. The examination is composed 
of two parts; the first part is in the subjects dental surgery 
and pathology, dental mechanics and dental materia 
medica, and the second part is in a subject chosen by the 
candidate from among the following : oral conditions 
in relation to systemic disturbances, electrotherapeutics 
applied to dentistry, oral prophylaxis, orthodontics. 

Instead of taking Part II of the examination, the 
candidate may submit a dissertation in some subject of 
which he has had experience. 


University of Dublin (Trinity College) 

This university may confer the degree of Master in 
Dental Science (M.Dent.Sc.) upon Bachelors in Dental 
Science of the University of at least three years standing. 
The candidate must submit a thesis and read it publicly 
before examiners and be examined viva voce on the 
subject of his thesis and in general dentistry. 


University College (National University of Ireland), Dublin 


The degree of Master in Dental Surgery (M.D.S.) 
may be conferred upon Bachelors in Dental Surgery of 
the University of at least three years standing. 

Candidates must pass an examination which is in two 
parts. Part I is a written and practical examination in 
dental pathology and bacteriology and dental prosthetics. 
Part II is in one of the following subjects selected by the 
candidate : (a) oral conditions in relation to systemic 
disturbances ; (6) electro-therapeutics applied to dentistry ; 
(c) oral prophylaxis ; (d) orthodontics. 


Instead of Part II, the candidate may present a written 
dissertation on a dental subject of which he has had 
experience. 


University of Durham (Newcastle) 


Bachelors of Dental Surgery of the University of not 
less than two years standing and who are not less than 
25 years of age may be admitted to the degree of Master 
of Dental Surgery (M.D.S.). A candidate must submit 
a thesis embodying original work and research and may 
be required to take an examination. 


University of Edinburgh 


The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon Bachelors of Dental Surgery of 
the University or upon a graduate in medicine or science 
of the University who possesses in addition a registrable 
dental qualification. Candidates must be at least 24 
years of age and must produce evidence of having en- 
gaged in practice at a recognised hospital or in research 
at an institution for at least one year, or of having been 
in dental practice for at least two years. 
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Candidates must present a thesis on some dental sub- 
ject of which they have made a special study and must 
take a written and practical examination in dental 
surgery and pathology. A candidate may on the other 
hand profess a special subject that has been approved 
by the University. In this case, in addition to presenting 
a thesis and taking an examination in dental surgery and 
pathology, he takes an examination in the special subject 
he professes. 


Royal College of Surgeons, Edinburgh 


The College grants a Fellowship in Dental Surgery 
(F.D.S.). 

Anyone who possesses a qualification admitting him 
to the British Dentists Register, who has been in practice 
for not less than three years and has held a dental appoint- 
ment in a recognised hospital for not less than six months, 
may present himself as a candidate. The examination is 
in two parts which need not be taken simultaneously. 

The subjects of Part I are applied anatomy and 
physiology, and the principles of pathology and bacteri- 
ology. Part II of the examination consists of written 
papers, oral and clinical examinations on the principle 
and practice of dental surgery and on oral pathology and 
surgery in its application to dentistry. 


Royal College of Surgeons of England 


Fellowship in Dental Surgery (F.D.S.). Candidates must 
possess a qualification registrable in the British Dentists 
Register or a qualification in Dental Surgery of one of 
those Universities or Licensing Bodies recognised by the 
Council and must have attained 25 years of age. The 
examination is in two parts; a Primary Examination 
and a Final Examination. Before admission to the Final 
Examination candidates must produce evidence of having 
been engaged in the acquirement of professional know- 
ledge for at least two years subsequent to qualification 
and of having held an approved hospital appointment 
for not less than six months. 

The subjects of the Primary Examination are : 
(a) applied anatomy, including anatomy and histology of 
the teeth and jaws ; (5) applied physiology and principles 
of pathology of importance in dental surgery. The sub- 
jects of the Final Examination are : (a) surgery ; (/) oral 
pathology and bacteriology ; and (c) dental surgery. 


University of Glasgow 

The degree of Master of Dental Surgery (M.D.S.) 
may be conferred upon a Bachelor of Dental Surgery of 
the University who has been engaged in the practice of 
dental surgery—hospital or otherwise, for at least one 
year after graduation. The candidate must submit a 
thesis for the approval of the Faculty of Medicine and, 
in most cases, is also required to pass a clinical examina- 
tion in dental surgery. 


Royal Faculty of Physicians and Surgeons of Glasgow 


Any person who has been engaged in the study or 
practice of dental surgery for at least twelve months 
subsequent to obtaining a licence or qualification in 
dental surgery recognised by the Royal Faculty may 
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University College Hospital Medical School 


(DENTAL DEPARTMENT) 
Great Portland Street, W.I and (Prosthetics Department) Mortimer Market, W.C.| 


THE WINTER SESSION commences TUESDAY, OCTOBER 2, 1951. 


The Hospital and School, situated in the centre of a large population, and within a few minutes of University College Hospital, is 
admirably adapted for the teaching of students in every branch of the Science and Art of Dental Surgery. 


A new Prosthetics Department, equipped in the most modern way is in close proximity to the Medical School. This Department will 
also accommodate the new Professorial Unit. 


Students (men and women) enter as students of University College Hospital. 

Each student serves as a dresser in the extraction, anzsthetic, conservation, and X-ray departments, which provide him with the opportunity 
of observing and actually carrying out the methods of work in all branches. 

Nine house surgeons are appointed half-yearly. 


The calendar, containing full information as to lectures, fees, prizes, &c., may be had on application to the Director of Dental Studies, 
University College Hospital Medical School, University St., W.C.1. 


Lecturers 
General Anatomy.—Professor J. Z. Young, M.A., F.R.S. 
General Physiology.—Professor G. L. BROWN, C.B.E., M.Sc., M.B., Ch.B., F.R.S. 
Special Anatomy.—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. 
Dental Surgery and Pathology. —ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng. 
Operative Dental Surgery.—J. SCHOFIELD, M.R.C.S., L.R.C.P., F.D.S. R.C.S.Eng., and C. de VERE GREEN, F.D.S. R.C.S.Eng. 
Orthodontics. —W. GROSSMAN, M.D.Prague, L.D.S. R.C.S.Eng. 
Dental Mechanics and Prosthetics —J. A. S. WRIGHT, A.F.C., H.D.D.Edin., F.D.S. R.C.S.Eng 
Dental Materia Medica.—T. D. WHITTET, Ph.C. 
Bactertology.—Protessor WILSON SMITH, M.D., F.R.S. 
Pathology.—Professor G. R. CAMERON, M.B., D.Sc., F.R.S. 
Dental Histology.—A. K. INCE-JONES, M.R.C.S., L.R.C.P., F.D.S. R.C.S.Eng. 
Dental Metallurgy —H. W. THORPE, B.Sc., M.I.Chem.E. 
Anesthetics. —M. W. P. HUDSON, M.B., B.S., D.A. 
Radiology. —D. A. IMRIE, M.D.Lausanne, L.R.C.F., L.R.C.S., D.M.R.E., L.D.S.Glas. 
Special Medicine Lectures —JOHN STOKES, M.D., F.R.C.P. 
Special Surgery Lectures —D. N. MATTHEWS, O.B.E., M.Ch., F.R.C.S. 
Dental Unit: Director of Dental Studies,;and Vice-Dean for Dental Students—ALAN SHEFFORD, O.B.E., F.D.S. R.C.S.Eng 
First Assistant.—W. B. BALDERSTON, L.R.C.P., L.R.C.S.Ed., L.R.F.P.S., L.D.S. R.F.P.S.Glas. 


Assisiants—R. H. FADER, L.D.S. R.C.S.Eng., B. D. BANTIN, L.D.S. R.C.S.Eng., J. HUDSON, L.D.S. R.C.S.Eng., 
J. MORDAUNT, L.D.-S. R.C.S.Eng. 


UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 


The 1951/52 Session Commences on MONDAY, Ist OCTOBER, 1951. 


fhe School of Dental Surgery, in conjunction with the United Birmingham Hospitals 
affords a complete curriculum for the Dental Degrees of the University and Diplomas 
of other Licensing Bodies. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery 
(M.D.S.) are open to Students who follow the requisite Courses in the University. 


A Dental Scholarship of the value of £37 10s. Od., tenable for one year, is offered 
annually by the University. 


For Syllabus and further information, application should be made to the Director of 
Dental Studies, The Medical School, Birmingham 15. 
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present himself as a candidate for the Higher Dental 
Diploma (H.D.D.). 

Candidates are examined in dental anatomy and 
physiology, dental surgery, dental pathology and bac- 
teriology and the examination is written, practical, 
clinical and oral. 


The Diploma in Dental Orthopedics (D.D.O.) is open 
to those who have been engaged in the study or practice 
of dental surgery for at least two years subsequent to 
obtaining a licence or qualification recognised by the 
Faculty,who have attained the age of 25 years and can pro- 
duce evidence of having been engaged in whole-time post- 
graduate study of orthodontics for not less than six 
months or in part-time study for not less than twelve 
months. Until 1952 the Faculty will also accept candidates 
who have been engaged in the practice of orthodontics 
for not less than five years. 


The examination consists of a written and oral exami- 
nation in applied dental anatomy and physiology (human 
and comparative) and embryology, and a written, prac- 
tical, clinical and oral examination in dental orthopedics. 


University of Leeds 


Bachelors of Dental Surgery of the University of not 
less than one years standing may proceed to the degree 
of Master of Dental Surgery (M.Ch.D.) after at least 
one year in approved hospital practice, or in approved 
special study, or after at least two years in dental practice. 
Graduates in dental surgery of other universities may 
proceed to the degree of Master upon completion of an 
approved course of higher study or research in the 
University of Leeds extending over two years. 


Candidates may either present themselves for exami- 
nation or present a thesis embodying the results of 
personal observation or original research in some 
subject related to dental surgery. 


The examination for the Mastership is in two parts, 
the first of which is in the principles and practice of 
dental surgery and the second is in one of a wide variety 
of special subjects which may be chosen by the candidate. 


University of Liverpool 


The degree of Master of Dental Surgery (M.D.S.) may 
be conferred upon Bachelors of Dental Surgery of the 
University of two years standing and upon graduates in 
dental surgery of other approved universities of three 
years standing. 

All candidates must present evidence of attendance 
during a period of not less than six months on courses of 
instruction in pathology and bacteriology, and must 
present themselves for an examination in these subjects. 
Candidates must also present a thesis embodying the 
results of personal observation or original research. 


University of London 


A candidate for the Mastership of Surgery (M.S.) in 
the branch of dental surgery must produce evidence of 
having spent at least three years in the study and practice 
of dental surgery at a teaching school of which one year 
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must have been subsequent to obtaining the M.B., B.S- 
of London University. In addition the candidate must 
have held an approved appointment at a dental hospital 
for at least six months. 

The examination is written, practical and clinical in 
the subjects of oral anatomy and physiology, ora! surgery 
and therapeutics, and includes the writing of an essay in 
a subject in oral surgery and pathology. 

A candidate will take Part I of the examination which 
includes surgery, surgical pathology, surgical anatomy 
and applied physiology not less than two years after he 
has obtained the M.B., B.S. Degrees of the University of 
London. A candidate who has held appointments in a 
recognised Institution for not less than two years may 
apply for exemption from Part I. 

In Part II of the Examination, which may be taken not 
less than five years after obtaining the M.B., B.S. degrees. 
a candidate may present a thesis in oral surgery. 

A candidate for the Doctorate of Medicine (M.D.) 
under revised Regulations coming into operation in 1953 
may present a thesis in Stomatology in Part II. 


University of Manchester 


Bachelors in Dental Surgery of the University may 
proceed to the Mastership in Dental Surgery (M.D.S.) 
after having worked in a dental hospital or having been 
engaged in scientific work for at least one year, or alter- 
natively after having been engaged for at least two 
years in practice as a dental surgeon. 

Candidates may either present an original dissertation 
or undergo a written and practical examination, the 
first part of which is in the principles and practice of 
dental surgery and the second part is in a subject chosen 
by the candidate from a wide variety of special subjects 
approved by the University. 

The degree of Doctor of Dental Surgery (D.D.S.) may 
be conferred upon graduates in Dental Surgery of the 
University of not less than two years’ standing. It may 
also be conferred upon graduates in Medicine and 
Surgery or in Science who hold in addition an approved 
dental qualification. Candidates must produce evidence 
of having, for one year, pursued in some department of 
the University a course of advanced study and of having 
engaged subsequently in research in some problem within 
the field of dental surgery within the University for a 
period of at least a year. Candidates must present a 
thesis embodying the results of their research which 
should be a substantial contribution to knowledge. 


University of St. Andrews (Dundee) 


Bachelors of Dental Surgery of the University are 
eligible for the degree of Master of Dental Surgery 
(M.D.S.) two years later. Candidates must have been 
whole-time post-graduate students for a period of one 
year or whole-time members of the teaching staff for 
two years in one of the departments of the Dundee 
Dental Hospital or of some other hospital approved by 
the University. 


Candidates must pass an examination consisting of 
three divisions : (a) a written, clinical and oral examina- 
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SCHOOL 


The curriculum leads up to the University’s degree of B.D.S. (54 years) and diploma of L.D.S. (5 years) ; both 
courses and qualifications being open to men and women alike. The University also grants the higher degree of 
M.D.S. Facilities are available for research in all branches of Dentistry. 


The curriculum is pursued in the University buildings and in the well-equipped Dental Hospital 
send in 1940); clinical instruction in Medicine and Surgery is given in the adjacent Bristol Royal 
ospital. 
Halls of Residence are available for men and women students. 


The prospectus containing full particulars of the courses, fees and other information may be obtained from 
the Registrar of the University, Bristol, 8. 


UNIVERSITY OF DURHAM 


THE DENTAL SCHOOL 
KING’S COLLEGE, NEWCASTLE UPON TYNE 


THE UNIVERSITY OF DURHAM GRANTS THE DEGREES OF MASTER OF DENTAL SURGERY (M.D.S.), BACHELOR OF 
DENTAL SuRGERY (B.D.S.), Lic—ENcE In DENTAL SuRGERY (L.D.S.), AND Doctor oF (Px.D.). 


TuE entire dental curriculum including systematic lectures, mechanical pupilage and dental and general 
hospital practice for the above degrees and licence, and also for the examinations of other licensing bodies, may 
be taken in the Sutherland Dental School and its associated hospitals. 


Candidates, who hold a Licence in Dental Surgery of a University or other Licensing Body in the United 
Kingdom, may be admitted to the Final Examination for the degree of Bachelor of Dental Surgery of the Uni- 
versity after one year of study in the Dental School. 


A combined course is provided for those wishing to take the degrees of Bachelor of Medicine, Bachelor 
of Surgery and Bachelor of Dental Surgery. 


Candidates for the degree of Doctor of Philosophy must pursue a supervised course of advanced study 
and research during not less than six terms. 


Open Entrance and other Scholarships, numerous prizes and other special awards are given annually. 
Research Fellowships, Scholarships and facilities are available. Courses of post-graduate instructions and 
clinical appointments suitable for those desiring specialised study are arranged. Several house appointments 
are made each year. Grants may be made, where appropriate, by Local Education Authorities and under the 
Further Education and Training Scheme of the Ministry of Labour and National Service. 


The University Union is available for dental students, and every form of athletic facility is provided at 
the Medical School athletic ground. 


A dental prospectus and any other information may be obtained from the Dean of the Dental School, 
Sutherland Dental School, Northumberland Road, Newcastle upon Tyne, 1. 
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tion in advanced dental surgery and pathology ; (6) an 
examination in the subject of the special department in 
which the candidate has worked ; (c) the submission of 
a thesis on an approved dental subject. 


The University may also confer the degree of Doctor of 
Dental Science (D.D.Sc.) upon graduates of the University 
of five years standing and upon graduates of other 
universities who are members of the teaching staff of the 
University of St. Andrews. Candidates must submit a 
thesis embodying an original contribution to the science 
of dentistry. 


The University may also grant a Diploma in Public 
Dentistry (D.P.D.) to candidates possessing a registrable 
dental qualification and who have attended at St. 
Andrews University, a course of instruction extending 
over a period of not less than one academic year, in the 
subjects of the examination. 


Candidates must also present evidence of having 
acquired practical experience of public health adminis- 
tration. 


Candidates are required to submit a dissertation on a 
topic relating to public dentistry and to pass a written 
and practical examination in subjects which include 
bacteriology, general public health administration, public 
dentistry, dental jurisprudence and orthodontics. 


University of Sheffield 


Bachelors of Dental Surgery of the University of at 
least two years standing may present themselves as 
candidates for the Mastership of Dental Surgery (M.D.S.) 
if they have completed, subsequent to graduation, one 
year of either approved hospital practice or scientific 
work related to dentistry in a department of the University. 


Candidates may proceed to the degree by examination 
or by presenting a thesis embodying observations in 
some subject related to dentistry. A candidate presenting 
a thesis may, at the direction of the University, be required 
to pass an examination in addition. 


Candidates electing to proceed by examination only 
are examined in the subjects of dental surgery and 
pathology and in general medicine and surgery related to 
dentistry, and also in a special subject which may be 
chosen from the following: (a) dental pathology ; 
(b) dental prosthetics; (c) dental radiology; (d) dental 
anesthetics ; (e) orthodontics; (f) oral surgery ; 
(g) dental pharmacology and therapeutics ; (h) dental 
anatomy and histology. 


DOCTORATES OF PHILOSOPHY OR SCIENCE 


The majority of universities grant a Doctorate of 
Philosophy (Ph.D.) or of Science (D.Sc.) which is open 
to graduates in dentistry who present a thesis based upon 
original research of a high standard. The procedure in 
most cases is very similar and a résumé of the regulations 
is not included. Usually the candidate must be a graduate 
of the university concerned or have carried out his 
research in a department of the university, and as a rule 
only work of a strictly scientific non-clinical nature is 
accepted as the subject of a thesis for these degrees. 
Generally speaking there is no written examination but the 
candidate is examined orally on the subject of his thesis. 
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DENTAL POSTGRADUATE BUREAU 


THE Dental Postgraduate Bureau has been set up to 
collect information about facilities for postgraduate 
study which exist in the British Isles and to make it 
available to persons interested. 

The Director maintains personal contact with all 
hospitals and schools where postgraduate training is 
undertaken and is prepared to discuss problems with 
candidates and to advise them either by letter or appoint- 
ment. 

Booklets giving general particulars of courses available, 
information about higher dental qualifications and 
particulars of studentships and scholarships for advanced 
studies and research are available from the Director, 
Dental Postgraduate Bureau, 44, Hallam Street, London, 
W.1, from whom further information can be obtained on 
application. 

FILMs 

The Dental Board have been examining and collecting 
copies of films on dental subjects and now possess a 
number of these which are available for hire. These may 
be of interest to dental schools and members of the 
profession, study groups, etc. Subjects covered are 
acrylics, conservative dentistry, maxillo-facial surgery, 
oral hygiene, oral surgery, orthodontics, parodontics 
and prosthetics. Particulars may be obtained from the 
Dental Board, 44, Hallam Street, London, W.1. 


UNIVERSITY OF LONDON 


British Postgraduate Medical Federation 
Institute of Dental Surgery 


POSTGRADUATE courses are available, at the above 
Institute, in the following subjects: 

Conservative dentistry, Orthodontics, Children’s den- 
tistry, Periodontia, Oral Surgery, Pathology, Preventive 
dentistry, Prosthetics and Radiology. 

Courses can be divided into the following categories: 

Long Courses, Registrarships and, occasionally, higher 
gradings. Full time, for six months to one year, for train- 
ing specialists, teachers, and research workers. 

Junior Registrarships (full and part time), for those 
requiring general postgraduate experience. 

Special Courses (lectures, demonstrations and practical 
work), in co-operation with the Royal College of Sur- 
geons, for students training for higher qualifications. 
Courses of nine months’ duration, specially arranged for 
candidates studying for the F.D.S. R.C.S., commence 
in April and October. 


Honorary Clinical Assistantships (part time). 

Postgraduate Courses in specialised subjects, for general 
practitioners. 

Short Refresher Courses, for general practitioners and 
dental practitioners in hospital and school service. 

Details of each course will be announced at a later 
date. For particulars, and forms of application, apply to 
the Dean of the Institute of Dental Surgery, Eastman 
Dental Hospital, Gray’s Inn Road, London, W.C.1. 
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UNIVERSITY OF MANCHESTER 


TURNER DENTAL SCHOOL 


Chancellor : The Right Hon. Lorpv Wootton of Liverpool, P.C., C.H., D.L., M.A., B.Se., LL.D. 
Vice Chancellor : Sir Joun Storrorp, M.D., Sc.D., D.Sc., LL.D., F.R.C.P., F.R.S 


Dean of the Medical School 
Professor H. S. Rarer, C.B.E., F.RS., F.R.C.P. 


STAFF OF THE DENTAL SCHOOL (excluding Assistant Lecturers and Demonstrators) 


Dental Surgery 

Professor 

Senior Clinical Lecturer—Cowtn Cooke, L. D.S., ¢ D.S. R.C 

Clinval Lecturers--H. Bennison, L.DS. RCS. ; P. R. Lewis, B.DS 
F. H. Parsonacr, L.D.S. R.C.S.; J. N. L.D.S 


Operative Dentistry and Operative Technique 
Reader—J. K. Hort, D.D.S., M.Sc., L.D.S., F.D.S. R.C.S. 


Lecturers—D. H. CartL_epce, B.D.S., F.D.S. R.C.S.; T. C. RownotHam, 


B.D.S., F.D.S. R.C.S. 
Orthodontics 


Lecturers—D. T. Hartiey, L.D.S.; J. R. E. Muts, L.DS., F.DS., 


R.C.S.; N. Witp, M.Se., L.D.S. 


Parodontia 
Lecturers—Jack Harrincton, B.D.S.; J. S. McKenzie, L.D.S 
Oral Surgery 


Senior Lecturer—Gorpon Asucrort, F.D.S. R.C.S 
Lecturers—B. V. Janes, -D.S., F.D.S. R.C.S.; A. WELDON Mout 
B.D.S., F.D.S. R.C.S.; E. H. Ser.ry, L.DS., F.D.S. R.C.S 


Dental Prosthetics 
Professor Ernest Matruews, M.Sc., Ph.D., D.D.S., A.R.C.S., D.LC.., 
F.D.S. R.C.S. 


Senior Lecturer—H. F. Atkinson, M.B.E., D.D.S., M.Sc 


Clinical Lecturers—A. J. L.R.C.P., L.R.CS., , 
L.D.S.; H. McIntyre, M.B., Ch.B., B.D.S.,; 
M.Sc., L.D.S. 


PHILIP SAUNSBURY, 


Dental Anatomy, Physiology and Histology 
Lecturer—F. T. Monks, M.Sc., L.D.S., F.D.S. R.C.S 
Dental Bacteriology 
Lecturer —A. S. Propuet, D.D.S., Dp.Bact. 
Dental Radiology 
Lecturer—K. Derpysnire, L.D.S. 
Anasthesia 
Lecturer—Tom Dixspace, M.B., Ch.B., D.A. 
Children's Dentistry and Preventive Dentistry 
Lecturer—J. M.D.S. 


Tutor to Dental Students 
A. S. Propuet, D.D.S., Dp.Bact. 


Secretary 


Joan Irwin, 


M.A., F.H.A. 


In 1940, the University was presented with a new Hospital and School by Sir Samuel Turner. The various Hospital clinics and School Laboratories 
have been equipped with the most recent type of apparatus, and every student is provided with an electric engine and modern dental unit 


The Un iversity grants a degree, B.D.S., and the higher degrees, D.D.S., M.D.S. and M.Sc 


half years, anc 
The diploma 1 D.S.) course takes four and a half years. 


University, Manchester 13. 


UNIVERSITY OF. LEEDS 
DENTAL SCHOOL & HOSPITAL 


Warden: PROFESSOR T. TALMAGE READ, 
F.R.F.P.S., F.D.S. R.C.S., L.R.C.P. 


The First Term begins on October 2nd, 1951. 


The degrees of B.Ch.D. and M.Ch.D., as well 
as a diploma, L.D.S., are conferred by the 
University. 

The first year studies are taken in the Science 
Departments of the University and a complete 
professional education is provided by the Dental 
School and Hospital, the Medical School and 
the General Infirmary at Leeds. 


For prospectus and further information, 
application should be made to: 


The Warden, Dental School and Hospital, Leeds, 1. 


i graduates wishing to proceed to a medical degree are credited with three years of that course 


*. The course for the degree of B.D.S. takes five and a 
», and excused the Second M.B. Examination. 


The course is shortened if Chemistry and Physics are taken before entry 
Enquiries regarding fees should be addressed to the Bursar, the University, Manchester 13, 


, and all other enquiries to the Registrars, the 


SHEFFIELD UNIVERSITY 


DENTAL SCHOOL 


Dean of the Faculty of Medicine— 
G. McCRIE, O.B.E., T.D., M.B., F.R.C.P.(Ed.) 


Director of Dental Studies— 
GEORGE LAWRENCE ROBERTS, M.B., Ch.B., B.D.S., 
F.D.S. R.C.S. 


The Session will commence on 
Monday, October 8th, 1951 


DEGREES AND DIPLOMA IN DENTAL SURGERY 


The Degrees of er of Dental Surgery (B.D.S.) and Master 
of Dental Surgery (M.D.S.) and the Diploma in Dental Surgery 
(L.D.S.) are open to Students, men and women alike, who f 

the requisite courses in the University. 

The present Dental Department at the University, in conjunction 
with the Dental Department of the Sheffield Royal Hospital, affords 
students excellent en of completing the full curriculum 
for the Diploma and Degrees of this University and other Licensing 

ies, in close co-operation with the Out-patient Departments 
end General Medical and Surgical Departments of a large and 
active Teaching Hospital. 

All communications concerning Classes, Conditions of Entry, 
Attendance of Students, Fees, etc., should be addressed to— 


DIRECTOR OF DENTAL STUDIES, 

THE UNIVERSITY, SHEFFIELD, 10. 

relating to the Examinations, De; 
Scholarships, Halls of Residence, etc., of the University, should be 


THE REGISTRAR, 
THE UNIVERSITY, SHEFFIELD, 10 
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DEFERMENT FOR DENTAL STUDENTS 


MEN who are registered under the National Service 
Acts will normally be called up for service in the Armed 
Forces soon after reaching the age of 18 years. 

Dental students may be granted deferment to remain 
in full-time attendance at school or similar educational 
establishment if they wish to take the first M.B. or an 
exempting examination. A student so deferred may be 
allowed to complete the school year in which he sits the 
examination but such deferment can in no case extend 
beyond the end of the school year in which he becomes 
19. Deferment may also be allowed if a student wishes 
to remain at school until the end of the school year in 
which he becomes 18 and has been provisionally accepted 
for a university or for a full-time course of instruction 
at a dental school but is not sitting the qualifying examina- 


BRITISH DENTAL ASSOCIATION STUDENT 
MEMBERSHIP 


DENTAL students who are members of the British 
Dental Students’ Association may become Student 
Members of the British Dental Association. The sub- 
scription for Student Membership is either £1 for the 
whole period of such membership, or 10/- per annum. 


A student member is entitled to : 
(1) Attend and speak at meetings of the Association ; 
(2) Receive a copy of each issue of the Journal ; 


(3) Use the Members’ Rooms of the Association, 
including the Library ; 


(4) Consult the Librarian as to courses of study, 
choice of treatises on dental subjects, information 
as to dental journals and to obtain general advice 
and assistance on dental literature. A Student 
Member is not entitled to borrow books from the 
Library ; 

Correspond with the Secretariat of the Association 
for advice on courses of study—graduate or post- 
graduate ; and on any other subject connected 
with dental practice or professional conduct. 


Forms of Application for Student Membership of the 
Association can be obtained from the Dental 
Students’ Society of each of the Dental Schools. 


tion because he has already passed it. Any dental student 
who wishes to take advantage of these arrangements 
should obtain a form (N.S. 291) from any local office 
of the Ministry of Labour and National Service and 
present it, duly completed by the head of the school 
or educational establishment he is attending, to the 
Registration Clerk when he registers under the National 
Service Acts. 

It is important to note that deferment for men to take 
a course at a university or dental school for a full-time 
course of instruction is dealt with by the University 
Joint Recruiting Boards and dental students who wish 
to apply for deferment, or extension of deferment, for 
this purpose should make an application on form Misc. 20 
to the appropriate Board. 


ROBERT AND LILIAN LINDSAY LIBRARY 


Tue Library contains all the principal English and 
American déntal books, some foreign and some medical 
and scientific works; a catalogue of those in English 
published since 1925 is available price Is. Three books 
may be borrowed at one time. Supplementary to the 
books are the ** packages” which are collections of 
articles on various dental topics. These are frequently 
revised and may be borrowed in the same way as the 
books. Unbound parts of periodicals (the library in- 
cludes all the important dental ones of the world and 
some medical) can also be borrowed except in the case 
of the latest issues of a journal of which the library has 
only one copy. 

Bibliographies on any dental subject are supplied on 

uest, similarly lists or batches of recent articles on 
any particular topic can be sent at regular intervals if 
desired. 

The Association pays the postage on outgoing parcels. 

Members are asked to return books adequately packed, 
and to obtain a certificate of posting from the Post Office 
to facilitate claims in case of loss. 


Special Facilities for Postgraduate Study 

Special arrangements are made for those members 
who are reading for one of the higher examinations. 
The number of books allowed out at one time and the 
length of time allowed for reading are increased as far 
as the demands of other readers will allow. 

Copies of previous examination papers may be obtained 
from the library and suggested reading lists have been 
prepared for the F.D.S. (London and Edinburgh), 
H.D.D., and D.D.O. examinations. 


Incorporated 1505 


ROYAL COLLEGE OF 
SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS 


for the FELLOWSHIP LICENCE, FELLOWSHIP 
IN DENTAL SURGERY, and LICENCE IN 
DENTAL SURGERY, containing Dates of Exam- 
inations, may be had on application to : 


DAVID THOMSON 
Clerk of the College 
Surgeons’ Hall 
18 NICOLSON STREET, EDINBURGH, 8 


INCORPORATED 


DENTAL HOSPITAL OF IRELAND 
and Dental School, 
LINCOLN PLACE, DUBLIN 


1951-1952 


The Winter Session commences the First Monday in 
September. 

Open to Men and Women Students. 

Clinical instruction is given daily by the Visiting Staff 
and Demonstrators. 

Post-Graduate Courses are given in various subjects 
at stated times. 

For further 


particulars and information as to 


| Mechanical Pupilage, apply to 


D. L. ROGERS, Dean. 


| 
| 
| 
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ST. ANDREWS UNIVERSITY 
DENTAL SCHOOL 


(MEDICAL BUILDINGS AND DENTAL HOSPITAL, DUNDEE) 


The Dundee Dental School is under the administration of the University of St. Andrews. 

The lectures are delivered in the Medical School, Dundee, and the Lecturers are Professors or Lecturers in the 
University. 

The Dundee Dental Hospital, where the practical instruction is given, is being extended and the equipment made 
up to date, and a Dental School is being built. 

The University confers the Degrees of B.D.S., M.D.S. and D.D.Sc., and a Diploma in Public Dentistry. Holders 
of the St. Andrews L.D.S. may take, in other recognised Institutions, the course of study for the D.P.D. For the 
Degree of B.D.S. not less than three years of study must be spent in the University of St. Andrews. 

The curriculum for the B.D.S. extends over five years. The Composition Fees for the courses of instruction 
are £140 for the B.D.S. In addition, there are Fees for instruction in Practical Dental Mechanics, amounting to about 
£78 15s. for the B.D.S., and the Degree or Examination Fee of £30 9s. (B.D.S.) and annual matriculation fee of 
£2 12s. 6d. and laboratory fees of small amounts. The Composition Fee for the D.P.D. curriculum is £36 15s. and 
the a or Examination Fee is £5 5s. The fee for the M.D.S. Degree is £15 15s. and for the D.D.Sc. 
Degree £21. 

The Dental Students are incorporated in the University and take part in all student activities including athletics. 

Courses of instruction embrace the following: Physics, Chemistry, Zoology, Botany, Anatomy, Physiology, 
Pathology, Bacteriology, Public Health, Medicine, Clinical Medicine, Surgery, Clinical Surgery, Anesthetics, 
Venereal Diseases, Radiology, Dental Therapeutics, Dental Anatomy and Physiology, Dental Histology, 
Operative Dental Surgery, Dental Mechanics and Prosthetics, Dental Metallurgy, Dental Materia Medica, Dental 
Surgery and Dental Pathology, Dental Diagnosis, Orthodontics, Dental Bacteriology, Oral Surgery, Oral Hygiene, 
Dental Radiology, Dental Jurisprudence, Diseases of Ear, Nose and Throat, Dental Prosthesis, Dental Diseases 
of Children. 

Before acceptance the student must obtain the Certificate of Fitness of the Scottish Universities Entrance Board. 

For full particulars apply to Adviser of Studies, Dental Hospital, Park Place, Dundee. 


UNIVERSITY OF EDINBURGH 
SCHOOL OF DENTAL SURGERY 


THE NEXT SESSION WILL COMMENCE ON TUESDAY, 2ND Octoser, 1951. 


Students are admitted for the Course leading to the Degree of Bachelor of Dental Surgery 
(B.D.S.) of the University. The University also grants a degree of Master of Dental 
Surgery (M.D.S.). 


The inclusive class fee for the five years’ course is £240, payable in a first instalment of £40 
and four annual instalments of £50. In addition Matriculation and Professional examination 
fees amount to 41} guineas. The cost of workroom tools and hospital instruments is approxi- 
mately £50. A small repayment will be made by the Hospital Authority for the use of 
instruments during the student’s period of dental hospital practice. The cost of books may be 
estimated at £15 to £20 p.a. 


Further information may be obtained on application to the Director of Dental Studies, School 
of Dental Surgery, 31, Chambers Street, Edinburgh, 1. 


Director of Dental Studies: Proressor A. C. W. HUTCHINSON, D.D.S., M.D.S., F.D.S., F.R.S.E:- 


| 
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Six Eighty 


DENTAL AMALGAM ALLOY 


This improved alloy was developed only after detailed investigation of 
the requirements for dental amalgam alloys. A series of exacting 
clinical trials has shown it to possess the best possible balance of 
properties. Six Eighty is the result of intensive metallurgical research 
and extensive practical experience —the perfect combination has pro- 
duced the perfect amalgam. Full details will be supplied on request. 


Six Eighty Dental Amalgam Alloy is available 
in loz. and 5 oz. bottles from the principal 
dental supply houses. 


JOHNSON, MATTHEY & CO., LIMITED HATTON GARDEN LONDON 


Telephone HOLborn 6989 
GDI90 


Face last matter 


{ Sea Sle. os 
| 


INSTRUMENTS 


Inads by Claflimen 


for combined ‘water and 
oil sterilisation (Redg. Pat.) 


The “DIAL” Steriliser 


with a special built-in oil bath for sterilising and lubri- 

cating handpieces. It solves the problem of handpiece 

maintenance as well as ‘a sterilised handpiece for each 

patient."" In Chrome finish, three-way switch, automatic 

cut-out. Self-lifting tray action. Heat-insulated handles. 
Water tap for drainage. 


AVAILABLE FOR IMMEDIATE DELIVERY! 


DENTAL INSTRUMENTS € ACCESSORIES LTD. 


MORLEY HOUSE-320 REGENT ST. LONDON-WI 
Telephone: LANghom 3879 
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HAVE YOU SEEN— 
THE NEW 


METRODENT 
SURGERY 
DRESSES 


YOUR SURGERY 
ASSISTANT WILL 
COVET ONE OF 
THESE 


Please send for one on approval stating 
bust measurement 


METRODENT ovo. 
39a, WELBECK STREET, LONDON, W.! 
78, JOHN WILLIAM STREET, HUDDERSFIELD 
464, CHESTER ROAD, MANCHESTER, 6 


Dentists’ Insurance 
Committee 


OFFERS YOU 
PERSONAL ATTENTION 
AND COURTESY 


All Classes of Insurance 
are Negotiated 


MAY WE HELP YOU? 


Enquiries to— 
THE SECRETARY. 
DENTISTS’ INSURANCE COMMITTEE, 
c/o BRITISH DENTAL ASSOCIATION, 
13, HILL STREET, W.1 


Telephone: GROSVENOR 1172 
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Successful Restorations 
with 


COTTRELL 
CROWN 


FORMS 


Cottrell Crown Forms are available in 24 different shapes and 
sizes covering Centrals, Laterals and Canines for both right 
and left. 


Manufactured with anatomical precision from cellulose 
acetate, their use allows for a considerable saving of time in 
finishing silicate restorations and are particularly suitable for 
acrylic fillings. The rigid shell retains the filling material 
absolutely immobile whilst setting. 


Cottrell Crown Forms can also be efficiently used with cements 
and gutta-percha and wax for inlay impressions. 


Supplied individually or in boxes containing one of each shape 
and size, Assortment 24. 


Obtainable from your usual dealer or direct from 


COTTRELL & CO. 


15-17 CHARLOTTE STREET - LONDON W.1 


Telephones : LANGHAM 5500 (20 lines). 


Telegrams “TEETH, RATH, LONDON” 
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Tooth Manufacturer 


you 


business.”’ 
M 0 U L D S F 0 R Dentist (Yorkshire) 


Moulds are cordially invited to visit of your moulds.” 
our works at any time for a demon- 
stration, or write for descriptive 
pamphlet. 


BRITISH DENTAL JOURNAL 


Dental Laboratory London Tooth Manufacturer 


(Swansea) (Blackpool) “May I take this opportunity 
<« Tee and I would like ‘‘We are favourably impressed of thanking you for your 
to express our appreciation by this mould... .” co-operation and the excel- 


of our kind reception when Dentist (Kent) lence of your moulds, an@ 
we visited your Works on “Thank 
Monday last. We were most 
impressed by what we saw, 


N C E L C 0 BA LT a of our business. Please believe 


enthusiastic assistance of your 
staff who have made it pos- 
sible for the rapid expansion 


you for your letter 
and your detailed instructions, 


promptly tried tt out. It is that this is appreciated. . . . 
excellent in every way, in Manufacturer (Hull) 


style, time-saving and will ‘‘We have tried . . . moulds 
YLIC TEETH “I thank you for your Day for itself very quickly. but there are definitely no 
ACR courtesy extended to my I a ~ i moots moulds to touch yours.” 
Anter osteriors mechanics on their visit on others an uild a library Dental Manufact Hull 
li cath May 7th. They were very of these moulds.” | 
it ary impressed with the SS Dental Laboratory (Grimsby) the results you have obtained 


“We do think that ths and would confirm that these 

mould is one of the finest we are entirely to our satis- 
seen made.” faction.” 
If you have any problems concerning the manufacture ot 
Acrylic Teeth we shall be most happy to give you advice 
based on our technical experience. The high quality and 
low cost of our moulds and the excellent quality of the 
finished teeth has given us many gratified customers. 


LONDON & §SCANDINAVIAN 
METALLURGICAL CO LIMITED 


CHELTON WORKS, GONSALVA ROAD, 
LONDON, S.W.8 
Telephone MACaulay 5575 (3 lines) 


tifrice 


defences 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


* ‘Milk of Magnesia’ 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


is the trade mark of Phillips’ preparation of magnesia. 
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PETRALIT 


is indicated in almost all cavities except those 

requiring the translucency of a silicate or the 

strength of an inlay. 


In strength and permanency, PETRALIT com- 
pares favourably with amalgam over which it has 
the advantages of :— 


esthetic appearance 
easier insertion 
freedom from thermal shock 


In children’s teeth PETRALIT is ideal for all 
routine fillings: it needs the minimum of cavity 
preparation; is rapidly inserted and still sets 
quickly to form a sufficiently lasting filling even if 
moisture cannot be rigidly excluded. 


PETRALIT is mixed drier and stiffer than, 
e.g., silicates; this is a convenience and an advan- * 
tage, and is the key to obtaining fillings which will 
last as long as the surrounding tooth. 


Literature on request 


DENTAL FILLINGS LIMITED, LONDON, N. 16 
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You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show you a set of the new 


P.M. TEETH 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD., 
BLACKBURN 
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“It's what you do 
at the chair 
plus 


what your patient 


does at home 
that adds up to 


sound oral hygiene 


“ 
f BRISTOL-MYERS LTD., 209-215 Blackfriars Road, London, 
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WHITE DRILL 
0 SIDE FASTENING 
44’ long, 36’-46’ chest 


4\’3 


Other styles and jackets 
in Stock 


PRICES AND 
FULL DETAILS ON 
jAPPLICAT! (ON 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.! 
Telephone EUSTON '47217(3 lines) 
Alsoat 2/3, ARCADE BLDGS., SOUTH ST., WORTHING 
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Available only to Members of the 
British Dental Association 


Agreements 


The Council of the Association has had prepared 
for the use of Members—by the Solicitors to the 
Association and by Counsel—useful draft agree- 
ments for partners and assistantships, and these 
may be obtained on application to the 
Secretary. In addition, members are reminded 
that draft agreements for pupils and apprentices 
have been available at Headquarters for some years. 


The charges for the respective agreements 
are as follows : 


PARTNERSHIP 
ASSISTANTSHIP 
APPRENTICESHIP _... 
SALE OF A DENTAL PRACTICE... 2/6 


SALE OF A DENTAL PRACTICE BY A 
DECEASED PRACTITIONER’S REP- 
RESENTATIVE oe 2/6 

ASSISTANTSHIP AGREEMENT PRO- 
VIDING AN OPTION FOR SUBSE- 
QUENT PARTNERSHIP _... 


Please forward cheque with application for 
Agreements 


BRITISH DENTAL ASSOCIATION 
13, HILL ST., BERKELEY SQUARE, LONDON, W.! 


FIRM SUCTION 


WITHOUT IRRITATION 


However fine a specimen of prosthetic art 
you may have constructed, there are times 
when Corega will prove invaluable. The 
new denture case, the highly nervous 
patient, the denture-sore mouth — these 
and similar instances are indications for the 
use of Corega. Asprinkle of powder on the 
plate provides a suction bond which gives 
perfect adhesion and enables the inexper- 
lenced patient to talk, laugh and eat with 
complete confidence and comfort the first 
day. 

It helps the patient to obtain muscular 
control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent 
to you as always—promptly and 
without charge. 


COREGA CHEMICAL CO. 
Mill Green, Hatfield, Herts. 


September 4, 1958 


PROMOTES DENTURE COMFORT 
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co., 


THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
S.7, 
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Super Soft 


KWICK-DRY 
CREPE PAPER TOWELS 


TO OBTAIN BEST RESULTS—Paper Towels should be used like 
a blotter. First dab the moisture from the hands and then rub dry. 
Note how perfectly clean and smooth your skin feels after using. 


HYGIENE is important. Why dry your hands on the same towel 


all day ? 
Packet of 150 - - 6s. Od. per packet. 
Less 5% on quantity of | carton of 24 pkts. 


Order direct or from your usual dealer 


HILL BROS. (HULL) LTD. 


(Dental Depot) 
27, Park Street, Hull 


Minerva “POLYLITE” Instruments 


“POLYLITE” INSTRUMENTS pos- 
sess the physical property of permitting 
light to be transmitted through their 
body, whether curved or straight in 
design; the light only passing out at the 
extreme tip or where the surfaces are 
frosted. 

They floodlight the field of operation 
without shadow effect, thereby "relieving 
eye strain. 


“POLYLITE” INSTRUMENTS re- 
main cold in use, and can be employed 
for long periods without discomfort to 
the patient." 

Sterilization is effected by immersion in 
boiling water, or certain specified cold 
Dental Outfit No. | solutions. 


Price 12-6 


WRITE FOR COMPLETE CATALOGUE INCLUDING MEDICAL INSTRUMENTS 


THE MINERVA LABORATORIES 
CLODIEN AVENUE, CARDIFF 


Telephone ~ 429. Telegrams Minerva, Cardiff 
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You 
Fine Porcelain TEETH 


With New ‘Vitype’ Teeth, you can create dentures that satisfy 


the ever insistent request for ‘Teeth that look nice.’ 
The natural moulds, life-like shades and robust physical qualities of 


New ‘ Vitype’ Teeth meet the needs of your every-day denture work. 


Order a selection from your dealer TO-DAY 


Yy 
Y 7) 
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WHERE SKILL, EXPERIENCE” 
| AND EQUIPMENT AT Ti 


MAXIMUM SPE SUCCESS 


The successfui nandling of Plastics calls for skill ana up-to-date 
equipment. These are to be found at the extensive Plastics Division 
of Viscosa House 

@ Where a comprehensive stock of Acrylic and Porcelain teeth gives the assurance of 


correct selection and where setting-up is faithfully carried out to the requirements 
of the practitioner. 


i @ Where individual attention is given to both design and strengthening. 


@ Where Immediate Dentures are made accurately to reproduce the shade, shape, 
and setting of the natural teeth. 


@ Where balanced occlusion on anatomical articulators is carried out by craftsmen. 


@ Where repairs are despatched ~~ 
by return of post 


and 


@ Where efficiency permits the 
quotation of prices that are 
really competitive. 


A denture made at Atten- 
borough's carries the hall mark 
of perfection and the guarantee 
of satisfaction to both the 
patient and the surgeon. 


A type of contouring suitable for an 
elderly patient. Stippling has been 
omitted, the raised  interdental 
papillae are self-cleansing, and are 
designed to simulate a chronic 
parodontal condition. 


C.6L.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE GEORGE STREET NOTTINGHAM 
Telephone : NOTTINGHAM 40374 Telegrams : LATERAL . NOTTINGHAM 
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QUALIDENT DENTAL LABORATORY EQUIPMENT 


THE AIREDALE FOUR PART FLASK 


@ Tapered and Machined Inside 
@ Designed in 1943 Specially for Acrylics 
@ Thousands of Satisfied Users 


INSIDE MEASUREMENTS Length 
Size L 3% ims. 
Size S ns 34 ins. 


BRITAIN’S FINEST LABORATORY 
EQUIPMENT 


F. & H. BAXTER LTD., Beckside Road, Lidget Green, Bradford 


For the Best Dental Laboratory Equipment Buy Qualident Products Write for our Illustrated Catalogue and Price List 


E SEDATION jn tubes of 10 and 
PERATI V 20 tablets, is also 
D POST-O WVailable jin bulk 
PRE- AN Packages of 100 ang : 
FOR | 500 for Surgery Use 
V E A only, 
on U4 
| Ltd. Power Road, 
liam R.WAR 
: Se 
\ 
ie 
| is | 
| 


BRITISH DENTAL JOURNAL 


Smooth Recovery 


Following extractions or painful conservative 


dentistry, smooth recovery is essential for the patient's 


well -being—not only physically but also mentally. 


It can be assured by the routine, post-operative use 


of ‘Anadin’ Anodyne Tablets. 


| 
* Anadin’ is a simple but effective anal- Anadin | 
gesic. It contains aspirin, phenacetin, 
caffeine and quinine and is entirely safe Chenies St., London, W.C.1 | 


for self-administration by the patient. 
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PORTEX 
REG. 


AN ETHYL-METHYL ACRYLIC 
CO-POLYMER 


MOLECULAR COHESION 


IMPARTS 


TOUGHNESS 


AND SO REDUCES THE INCIDENCE OF FRACTURES 


Shades available: LIGHT PINK, MID PINK, DARK PINK and CLEAR 


MANUFACTURERS: 


PORTLAND PLASTICS LTD., ABBEY HOUSE, VICTORIA STREET, S.W.I ABBey 5205/6 
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*‘PERIDON’ 


Super Plastic 
Anterior Teeth 


Fine quality acrylic teeth with outstanding features in form, 
shading and durability. Supplied in twelve New Hue shades 


in nineteen upper and twelve lower anatomical moulds. 


‘ANATOFORM’ 
HUE 


20° Posterior Teeth 


Designed on mechanical principles to provide maximum efficiency 
and especially suitable where excessive absorption has occurred. 
Supplied in the nine darker New Hue shades. 


A combination of 
naturalness and 
functional efficiency 


THE AMALGAMATED DENTAL COMPANY LIMITED, LONDON, W.! 


Published by the British Dental Association at 13, Hill Street, Berkeley Square, London, W.1, and Printed in England 
by Staples Printers Limited at their Great Titchfield Street, London, establishment. 
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